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New (2nd) Edition 
BROWN’S MEDICAL NURSING 
Further Details in SAUNDERS Advertisement Just Inside 





In the interest of maintaining good nutri- 
tion in the patient, many functional derange- 
ments of the gastrointestinal tract make the 
use of a well rounded dietary supplement, 
such as Ovaltine in milk, highly advanta- 
geous. Among such functional derangements 
more commonly encountered are nausea, 
anorexia, gastritis, diarrhea, dysentery, enteri- 
tis, and colitis 

In these conditions, Ovaltine in milk is par- 
ticularly useful, not only because of its easy 


digestibility but also because of its blandness 


and its high nutrient content. It offers the 
opportunity of providing a balanced fare of 
essential nutrients without mechanical irrita- 
tion or excessive digestive demands. Hence 
it qualifies especially when customarily eaten 
foods are contraindicated and a nutritious 
bland diet is required. 

The wealth of nutrients supplied by three 
glassfuls of Ovaltine in milk is outlined in the 


table below. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of 2 oz. 
of Ovaltine and 8 fl. oz. of whcle milk, provide: 


PROTEIN 
CARBOHYDRATE 
FAT 

CALCIUM 
COPPER 

1ODINE 

IRON 
PHOSPHORUS 


32 Gm VITAMIN A 
65 Gm VITAMIN D 
30 Gm ASCORBIC ACID 
1.12 Gm NIACIN 
0.7 mg PANTOTHENIC ACID 
PYRIDOXINE 
RIBOFLAVIN 
THIAMINE 


CALORIES 658 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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Three Books Today's Nurse 
Will Want to Have on Hand 


Brown's Medical Nursing 


Miss Brown recognizes the nurse’s part in keeping patients comfortable and happy, and 
in this outstanding book she describes those important technics the nurse must know 
to achieve this result. She provides an intelligent background for good nursing by 
outlining diagnosis, treatment and control of the various medical diseases and condi- 
tions. Now this book is ready for you in a New (2nd) Edition. The changes and 
revisions have been most thorough. There is more stress on the physiological factors 
in disease and all therapy is right up-to-date. A general discussion of the antibiotics 
is included as well as important new material on the heart, blood, gastro-intestinal 
system, malnutrition, skin, and the nervous diseases. More material is given on 
nursing responsibilities. 

By AMY FRANCES Brown, R.N., M.S. in N., Assistant Professor of Medical Nursing, State University of 


lowa School of Nursing. 1099 pages, 387 illustrations, 32 in color, $5.50 New (2nd) Edition 


Petry’s Encyclopedia of Nursing 


Here is a real encyclopedia of nursing in the best sense of the word—a volume that 
the practicing nurse will not want to be without. It covers every phase of the nursing 
profession. There are terms from general biology, anatomy and physiology, the 
micro-physical and social sciences, and the terms in physics and chemistry applicable 
to nursing. All the words used in the clinical specialties are given, with complete 
nursing care considered (dietary management, drugs and their administration, etc.). 
Diseases are discussed fully. 

Edited by Lvet_e Perry, M.A RN Chief Nurse cer, I S. Publi Health Service, Washington 


D. ¢ About 1150 pages. 5%" x 7%” New——Ready in April 


Wright and Montag's Drugs and Solutions 


All the important material on drugs and solutions that the nurse will use is included 
in this handy manual. Divided into five individual sections, the book covers: Frac- 
tions; The Apothecaries’ System of Weights and Measures; The Metric System of 
Weights and Measures; Physical and Chemical Properties of Solutions; Methods of 
Expressing the Concentration of Solutions; The Preparation and Administration of 
Solutions; Dosage for Children; Temperature Scales and Thermometers; and Prescrip- 
tion Reading and Ward Orders. 

By Haroup N. Wricut, M.S., Ph.D . of Pharmacology, University of Minnesota; and MILprep 


Montac,. R.N.. Ed.D Assistant Professor of Nursing Education, Teachers College, Columbia University, 


formerly Director, Adelphi College School of Nursing. 91 pages, illustrated. WireO Bound. $1.75. New 


W. B. Saundevs COMPANY 


West Washington Square * Philadelphia 5 











Formerly Trained Nurse, which was first published in 1888 . . . later incorporating Industrial Nursing 


Cover: The four Kneupel 
sisters, all nurses at the 
General Hospital No. 1, in 
Kansas City, Missouri. Seat 
ed, Lt. to Rt.: Marion, a 
general duty nurse on pe 
diatrics since graduation; 
Lois, now serving as night 
supervisor. Standing, Lt. 
to Rt: Helen, who is a 
student in her second year; 
and Doris, of the 1951 class. 
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copy. Canada, foreign, $.50 
per year additional. 
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When ordering change of ad- 
dress please furnish an ad- 
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notice is required. 
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... the development of an improved Insulin preparation... 


NPI 
letin 
Insulin, Lilly 


Hagedorn discovered that the antidiabetic effect 


UL LILLY & COmPaNY 
INDIAN APOUR U BA 


of Insulin was lengthened by the addition of basic 
protein precipitants, such as protamines from fish 
sperm, globins, histones, and kyrins. Since that dis- 
covery, there has been a systematic study of many 
modifications which might simplify still further the 


management of diabetes. 


In co-operation with the Insulin Committee of 
the University of Toronto, Eli Lilly and Company 
has actively participated in this search. Over several 
years, data were accumulated on the action of various 
modifications of Insulin in more than 5,000 cases. 
Through knowledge gained from such studies, many of 
the difficult time-consuming problems of diabetic man- 
agement which once confronted physicians are now 


overcome by the use of NPH Iletin (Insulin, Lilly). 
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PURITAN UNIFORM FASHIONS 


New and lovely styles now available 
at your favorite store. 
Send for Free Catalog 


PURITAN UNIFORM CO. 1350 BROADWAY,NEW YORK 18 NY 








Baltimore City Hospitals 


Baltimore, Md. 


Operating one of the better 
schools for Practical Nurses 
Need 
ADMINISTRATORS 
SUPERVISORS 
TEACHERS 


in their Nursing Division. Good salaries and desir- 
able personnel practices. 


Inquiries invited 
BALTIMORE CITY HOSPITALS 


4940 Eastern 
Baltimore, Md. 


Avenue 








News for Nurses 


Advisory Committee on Research Project for Nursing 
Education in Junior Colleges Meets To Discuss Program 


By the use of experimental methods, the Division of Nursing 
Education, Teachers’ College, Columbia University, proposes 
to assist in setting up a new type of educational program for 
nurses. 

This program will be an integral part of the junior or 
community college, and will likely extend over a two-year 
period. It is proposed that all aspects of this new educational 
program, including clinical practice, will be planned by the 
college faculty under the continued direction and control of 
the junior college administration. 

The plans are being developed around a pilot program 
which will introduce nurses’ training into a junior college. 

The Advisory Committee of the project ended a two-day 
conference on March 12, 1952. The Committee, composed of 
sixteen members representing education, medicine, nursing 
and hospitals, met to further clarify the objectives and to 
consider future action. 

As this item went to press, there was not sufficient time to 
report details of the Conference. These will appear in a near 
future issue. 


AJN To Issue Convention Directory As 
A Service to Subscribers and Friends 


As a convenience to those attending the 17th Biennial Nurs- 
ing Convention in Atlantic City next June, the American 
Journal of Nursing has announced that it will issue for the 
first time a Convention Directory listing names and addresses 
of all who register for the conclave. 


The new AJN Convention Directory will be published fre- 


" quently during convention week, June 16 to 20, and will give 


both the home address and Atlantic City address of each regis- 
trant. The Directory will be available without charge at the 
American Journal of Nursing exhibit booth in the main Con- 
vention Hall. 

First issue of the Convention Directory will be ready on 
Monday. June 16th. according to Sims Gaynor, AJN business 
Registration cards will be checked at frequent 
intervals during the convention, Mr. Gaynor explained, and 


manager 


new names will be rushed to the printer so that the Directory 
can be kept up to date. 

Expected to meet a long-felt need on the part of convention 
goers for a way to locate friends and acquaintances easily and 
quickly, the Directory will be published by the Journal as a 
service to its many subscribers and friends. 


Forum on Structure at 1952 Biennial 
To Start at 2 p.m., Sunday, June 15th 


The national Joint Coordinating Committee on Structure of 
the six National Nursing Organizations has arranged to give 
you a special opportunity to learn more about the new two- 
organization structure. The committee is sponsoring a forum, 
Sunday afternoon, June 15, from 2:00 to 4:00 p.m. and on 
Monday morning, June 16, from 9:00 to 11:30 a.m. in the ball- 
room of Convention Hall (second floor) at the start of the 
1952 Nursing Convention at Atlantic City. If you 
are planning to attend the convention, be sure to arrive before 
two o'clock Sunday 


will start. 


Biennial 
afternoon when the Forum on Structure 


The plan for both the American Nurses’ Association and the 


National League for Nursing (which was formerly called 
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Nursing League of America) will be explained by a panel 
which will include members of the Joint Coordinating Com- 
mittee on Structure. Pearl Mclver, chairman of the joint 
committee, will preside and will see that anyone present has 
the opportunity to ask questions and to take part in the 
discussion. 

Registration will not be necessary for admission to the 
Sunday session, but it will be necessary for admission to the 
Monday morning session during which the discussion of struc- 
ture will be continued. You will find it a timesaver to register 
on Sunday between 9:00 a.m. and 9:00 p.m. The earlier the 
better for you! 


NOPHN Rally Dinner To Be 
1952 Biennial Convention Highlight 


What will probably be the last of the famous NOPHN Rally 
Dinners. always a highlight of each Biennial Nursing Con- 
vention, will be held this year on June 17, in the Carolina 
Room of the Chalfonte Hotel, Atlantic City, New Jersey, it 
has been announced by Miss Anna Fillmore, R.N., Convention 
Chairman. 

An outstanding program has been planned for the affair. 
befitting the historic nature of the Convention itself which will 
mark the merging of six national nursing organizations into 
two. Miss Fillmore described the Rally Dinner as an informal 
festive evening. Everyone at the Convention is cordially 
invited to attend. 

Feature of the program will be a hilarious skit dramatizing 
The Birth of NLN, which will be staged by a little players’ 
group who have volunteered their services for the occasion. 

Toastmistress at the Rally will be Miss Sophie C. Nelson 
of Boston, Mass. Mistress of Ceremonies will be none other 
than the Hon. Frances Payne Bolton, distinguished Congress- 
woman from Ohio. Miss Mary Sewall Gardner. only living 
member of the original seven founders of NOPHN, will be the 
guest of honor. 

The gala event is slated to get under way at 5:30 p.m. with 
a “dutch treat” cocktail hour. Dinner will be served at 6:30 
p.m. when guests will be entertained by strolling minstrels, 
and the fast paced program will come to a close at 8:30 p.m 
so that those who wish will still have time to take in the ANA 
Joint Sections Program or other scheduled evening meetings. 

Attendance at the Rally Dinner will be limited to 900, 
and the “SRO” sign is expected to be displayed early. Tickets 
are priced at a nominal $5.50, Miss Fillmore said, and will go 
on sale on the first-come, first-served basis starting Sunday, 
June 15th, in the main registration area of the Atlantic City 
Convention Hall. 


Kenny Foundation Offers Limited 
Number of Scholarships to Nurses 


The Sister Elizabeth Kenny Foundation is making free 
scholarships in Kenny Therapist training available to a lim- 
ited number of accredited schools of nursing throughout the 
country, it was announced at national headquarters of the 
Polio Foundation in Minneapolis by Marvin L. Kline, execu- 
tive director. 

In addition to the scholarships to be granted through schools 
of nursing, another limited number are available through open 
competition of qualified applicants. 

The twenty-four month training period at Elizabeth Kenny 
Institute in Minneapolis consists of an intensive course in the 
Kenny concept of poliomyelitis and the treatment for that 
concept. The class being assembled during the coming months 
will start June 30. 

To be eligible, the applicant for the course must be a regis- 
tered nurse or physical therapist, not over 40 years old. Quali- 

(Continued on page 180) 
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Thrilling to Own! In This Issue 
- f GERTRUDE I. LANDMESSER, R.N. 
Lovely to Give! [> Gertrude H. Landmesser is a consult- 
ant for the Disaster Nursing Service of 
Beautiful R.N. Jewelry the American Red Cross, Eastern Area. 


A graduate of the Jewish Hospital in 

Philadelphia, Miss Landmesser received 

a Public Health Certificate from the Penn- 

sylvania School for Social and Health Work and she also at- 
The bee tended the University of Pennsylvania in Philadelphia. For 

G y the past five years, she has served as nursing field representa- 

Exquisite ), | tive fn chapters in Massachusetts and New York State and 

R.N. Pins ‘Shy f has had wide experience in Disaster Nursing. Miss Land- 

messer assisted with the Cocoanut Grove fire disaster. She 

Regular Pin De-Luxe Pin found her experience with the Massachusetts fire disaster most 
Here are the femeus RN. Pins which ase cecegnised thesugheut valuable, when the Hartford circus fire occurred in Hartford, 
the country as the distinctive insignia of Registered Nurses . . . Conn. On February 11, 1952, when a plane crashed into an 

to be worn with pride as symbols of your profession . . . and apartment building in Elizabeth, New Jersey, she was called 
as handsome jewelry that is lovely to look at upon again to assist in a disaster. The details of how nurses 
THE REGULAR PIN—Gold plated, with hard-fired French mobilized for action in this incident are presented on page 160. 

enamel blue cross im relief on a background of etched gold. ; 

Has a positive clasp. You will cherish this pin all your life. $2.50. 


THE DE-LUXE PIN—The center of this pin is the same SISTER ST. BERNADETTE, S.M. 
as the Regular Pin, set in a richly embellished design embodying Sister St. B dette. S.M. duat 
a fully-modelled caduceus and wreath. Gold-plated, with a posi- — : ; se Be “ me 5 he Santen . 
tive clasp. A gorgeous pin, for enly $5.50. of Misericordia ospita Schoo of ! urs- 
. ing, Milwaukee, Wisconsin, has been for 
the past two years Director of Nurses 
and Nursing Service at the Misericordia 
The R.N. Hospital School of Nursing in New York 


Identification City. Previously, she served in numerous nursing capacities. 


Some of these include: Supervisor of Medical and Surgical 
Bracelet floors, Clinical Instructor, Operating Room Supervisor, Educa- 
tional Director and Director of Nurses. She obtained a B.S. 
degree in Nursing Education at St. Theresa’s College, Winona, 
Vinn., and an M.S. in Nursing School Administration from 
An extra-heavy identification bracelet of sterling silver — the Catholic University of America, Washington, D. C. Sister 
bracelet that you will treasure more than any you have ever 4 tae 
ewned. The caduceus is in gold-plated raised relief, and the Bernadette has written for Nursing Wortp a description of 
R.N. letters are of hard-fired blue enamel. The average bracelet “A New Approach to Advanced Medical and Surgical Semi- 
of this quality and weight sells for twice as much as this one, nars. This article appears on page 162. 
which is priced at only $6.50. . 


DOROTHY EB. CLARK, RN. 


The Handsome Dorothy E. Clark is assistant director 
Caduceus Ring of Nursing Services, Department of Men- 


tal Health, Sacramento, California. A 
Surik h licity, this Cod R fails graduate of the Milwaukee Passavant 
triking in its rich simplicity, uceus Ring never fai ; Ee 
to enhance its wearer's appearance. The Caduceus is in gold, Hospital, Milwaukee, 
in raised relief, on a background of hard-fired black enamel. Clark has practiced nursing in several 
Your initials* are engraved on both sides of the ring. In 10 Ke. states. She has held positions such as private and general 
solid gold ay Me By TL a ting anywhere that will duty, Instructor, Supervisor, Nursing Consultant, Assistant 
compare wi 00. 
*Or year of graduation, or initials on one side, date on the other 
Send for free copy of new 1951 R.N. Catalog—"Jewelry, 
Books, and many other things you'll want to own and give.” of Mental Health Hygiene has effectively conducted a pro- 
gram, on a state-wide basis, for improved patient care 


At Unbelievably Lew Prices 


Wisconsin, Miss 


Director of Nursing Services and also Director of Nursing. 
Her article on page 167 tells how the California Department 


Vail This Convenient Order Form Now 


R. N. SPECIALTY CO., 11 Hill Se., Newark 2, N. J. 


Please send me the following: 

©) Regular RN. Pin @ $250 | jitwe sie aise ot Ue 2 
0) De-Luxe R. N. Pin @ $5.50 string snugly around your 
0) Identificanon Bracelet @ $6.50 finger, knot securely and 
oO Caduceus Ring @ $17.00 slip off without stretching 
OC) New 1951 R. N. Catalog 
If you wish your initials, name or registry number engraved on 
any of the above, indicate the inscription desired 

and enclose 10c per letter or number (not less than 50c on any 
one item) 


{RTHUR F. MANGLESDORFF 

Dr. Arthur F. Manglesdorff author of the 
article “W hat We Expect of Our Nurses,” 
on page 173, is assistant medical director 





of the American Cyanamid Company, 

Bound Brook, New Jersey. He is also a 

consultant in medicine at the Somerset 
Hospital. A member of the Board of Managers of Glen Gard- 
ner Sanatorium, New Jersey Commissioner of Recreation at 
Plainfield, New Jersey, Dr. Manglesdorff went to Rutgers Col- 
lege and took his medical degree at Cornell Medical College. 
Following surgical internship at Lenox Hill Hospital, New 
York City, he did general practice from 1930-1934; then be- 
came engaged, full time, in Industrial Medicine. 
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in Progress 


While U.S. Army Nurses help young fighting men make prog- 
ress back to health, they themselves make great progress in 
their personal lives and professional careers. 


Army Nurses have the opportunity of serving as working 
partners w ith outstanding physic ians... working in some of the 
finest hospitals in the world . . . employing the newest techniques 
and equipment. As an Army Nurse, you will have the oppor- 
tunity to participate in specialized courses in leading military 
medical centers. Courses include anesthesiology, operating room 


technique, neuropsychiatric nursing, and administration. 


While you increase your professional skill, you will also enjoy 
the social prestige accorded an officer; and an officer's pay, 
benefits and allowances, including medical and dental care, a 


paid-up Government insurance policy, and retirement benefits 


You will travel 


assigned to any of dozens of Army hospitals located both inside 


see new taces, new places. You may be 


the United States and in foreign countries. And wherever you're 
stationed, you will enjoy the close companionship of other young 
people the young men and women Ww ho are helping to keep 


our nation strong and secure. 
No other women are more admired and appreciated by the 
young men with whom they serve than those in the Army 


Nurse Corps. And no other career offers you greater opportunity 


for progress. Investigate it further—mail the coupon below today ! 


U. S. 
MEDICAL 


ARMY 
SERVICE 
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Nothing your doctor prescribes 
is more carefully made 
than Genuine Bayer Aspirin 
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Rehabilitation 
Nursing 


By ALICE B. MORRISSEY, B.S., R.N. 
Foreword by HOWARD A. RUSK, M.D. 


A new book that focuses attention on an area of real chal- 
lenge to nursing. In a confident, authoritative style the 
author answers such questions as: 


1. What contributions can nurses make toward rehabilitat- 
ing the disabled people of the world? 


2. What is the nurse’s responsibility toward handicapped 
individuals? 


3. What plans can nurses make to assume their rightful 
places alongside the doctor in programs of rehabilitation 
that are springing up throughout the country? 


4. How will the nurse with dynamic assurance begin to 
teach and to preach the doctrine of rehabilitation of the dis- 
abled and the handicapped? 


Published November 1951 299 pp. Illustrated $5.00 


Interpersonal 
Relations In 
Nursing 


By HILDEGARD E. PEPLAU, R.N., M.A. 
Foreword by R. LOUISE McMANUS, Ph.D. 


A NEW BOOK FOR 


Private duty and staff nurses who practice in hospitals 
Community nurses who visit patients in the home 
Instructors who teach students to become private duty, staff, 
or community nurses 

Students in basic schools who want to improve interpersonal 
relations | 
Head nurses, hospital and agency supervisors, and adminis- | 
trators who provide conditions under which nursing serv- 
ices are improved 

Professional workers who cooperate in the education of l 
nurses 

Professional workers with whom nurses collaborate in pro- | 
moting health and treating sick patients. | 


January 1952 352 pp. Illustrated $5.00 
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GOOD REASONS for prescribing « « © 
GELUSIL 


*‘WARNER’ 


The preferred antacid adsorbent 
Prompt, etfective, prolonged 
antacid action 
Nonconstipating 
Very pleasant taste 


No complications such as secon- 
dary acid rise, chloride depletion, 


or alkalosis 


The optimum combination of he 


nonreactive aluminum hydroxide 


with magnesium trisilicate 


Available in liquid and tablet form 


GELUSIL* Liquid is available in bottles of 6 and 12 
fluid ounces. GELUSIL* Tablets are available in boxes 


of 50 and 100, and bottles of 1000. 


WILLIAM R. WARNER Division of Warner-Hudnut, Inc. 


New York L Walelcil: 
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ITH H.R. 910 tabled by the Inter- a 
state and Foreign Commerce Com- New Bill Drafted 
mittee, it has become necessary and 
important to re-survey the situation exist- 
ing in the nursing field. Are there really “ s s 
too few nurses to care for our sick and to Give immediate Aid 
staff the public health posts of the coun- 
try? If so, what can be done. and quickly? 
Re-examination shows that the short- s 
age exists and grows increasingly serious, to Nursin 
augmented by the prospect of new hos- g 
pitals coming into being and the antici- 
pated heavier demands by the Armed 
Services. The emergency is real. It is 


not a figment of the imagination! Mrs Bolton Rewrites Measure 


Conversations with many members of 
the Interstate and Foreign Commerce 
Committee indicate their awareness of after H.R. 910 was Tabled 
the increasingly serious situation facing 
us, and their readiness to go along with 
a Bill which would be frankly temporary 
and which would give authority to the 
States rather than to any federal Depart- 
ment. Such a Bill is being drafted and 
should be ready for introduction at a 
very early date. 
My talks with the members of the In- 
terstate and Foreign Commerce Commit- 
tee indicate that most of them will wel- 
come such a measure as I am now as- ir Me: Doesans FP Rainn. 1S 
sembling as rapidly as possible. This is ¢ - 2 . 
most encouraging. Representative to Congress from 22nd District of Ohio 
In order to bring together here the gist 
of the situation, let me review quickly: 
Estimates indicate that there are be- 
tween 325,000 and 330,000 nurses on ac- the whole picture of what care of the said, “the heart of the program is more 
tive duty teday——fifty or sixty thousand — .ick jnyolves in our complicated living. teachers.” 
more than in 1949. However. to meet the dramatizes the need of what I might call There must be provision for scholar- 
actual requirements today for adequate “team care” of the patient, the doctor ship funds to students, with probably 
care of our sick, we should have a min- with his staff of technicians, the nurse some stipulation as to the method of dis- 
imum of an additional 60.000. This is with her staff which would consist, first tribution to States—based on a ratio to 
not a numerical abstraction—this is a of all, of an “assistant” trained to do the — be determined by a combination of pupu- 
shortage of desperately needed services simpler but vitally important things lation, hospitals, ete., and the nursing 
to the sick—a poignant reality that is peeded by the sick. We now call her a school capacity within the State. Many 
spelled out in closed hospital wards, in practical nurse. States already have an adequate author- 
vacancies in the public health field, in With this brief background, let me ity to whom the responsibility can be 
patient need. give you the outline of the Bill I am _ given, other States will have to create 
Nor can a nurse be produced over working on—a Bill designed to meet the such an authority. 
night. More and more people in the objections of the Congress and to safe- The Bill will also provide funds to 
nurse education and hospital fields are guard nursing education from all angles, expand practical nurse education. As 


Ane ere cee da 


realizing that the three years now re- as well as insuring adequate standards the presently recognized course for prac- 
quired for training could very well be for the care of patients today. tical nurses is of one year’s duration, 
cut down somewhat, except for the State My Bill will not attempt to set up per- graduates in this exceedingly valuable 
licensing laws which require a three- manent legislation—although it must part of the patient care “team” can be 
year period. These laws could be take into consideration the time require- available much sooner than in the field 
changed, of course, but only with diffi- ments of training a nurse under present of the Registered Nurse. 
culty and over a period of time. In the State laws. nor will the sums involved There might well be some provision 
meanwhile, a broader use could be made be frightening as they will be held to a for imperative but limited construction or 
of part of the three-year period, one minimum. acquisition of already conveniently exist- 
which would perhaps make possible a Provision must be made for a recruit- ing facilities. 
kind of internship in hospitals which ment program if any great increase of The amount necessary to cover these 
would greatly benefit both hospital and students is to be drawn from the un- basic requirements for this simple but 
nurse. usually small number of high school  constructove program would, of course, 
Constantly changing medical methods graduates to whom many attractive be far less than anything heretofore con- 
are demanding changes in nursing re- careers are already beckoning. templated. 
quirements. This. combined with the There must be provision for nurse in- What is now being created is as simple 
spiralling costs of today. has created a structor training. Without more teachers an instrument as can possibly be con- 
demand for another person in the patient in all the steps of nursing training, just ceived which will help meet the ever 
care picture: the practical nurse. As a to have more students would do little. increasing need for trained personnel to 
matter of fact, a realistic approach to As several of the Committee members serve those in need of medical care. 
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Extra! 
Plane Crash! 


Newark News Photo 





tals mobilized for action. 


plane “zooming overhead.” 
shook. 


skyward. 


out of the hospital to the crash scene. 





Following the recent plane disaster in Elizabeth, New Jersey, 
it was only a matter of minutes before the city's three hospi- 
At 3:44 P.M., Sister Maria Law- 
rence, Director of Nurses at St. Elizabeth Hospital, heard a 
Suddenly, the whole building 
A block and a half away, she looked out of the 
window and saw huge flames and clouds of smoke moving 


Immediately, Sister Cecilia Bernard, Assistant Administra- 
tor, alerted all the hospital facilities. Three nurses on the fifth 
floor of the hospital simultaneously heard the roar of the 
crashing plane and saw it start to burn. Without waiting for 
orders, Audrey Conway, Anne Brindley and Marie Vuolde ran 








HEN disaster strikes suddenly and 

without warning, nursing for the in- 
jured is needed immediately. Time is all- 
important. The skills and knowledge of 
the professional nurse are much more 
important at times than the crispness of 
a clean uniform, or even than a uniform 
itself. 

How quickly nurses can be mobilized 
to give this care was dramatically dem- 
onstrated on February 11 when a plane 
crashed into an apartment building in 
Elizabeth, New Jersey. 

Within a after 
the Red Cross chapter nursing director 


short time the crash, 
and the disaster nursing committee had 
recruited and assigned nurse volunteers 
to hospitals, to the morgue, and to the 
emergency medical station set up in the 
chapter headquarters, which next 
door to the scene of the crash. 
Immediately after the crash, members 
of the disaster subcommittee on medical 


was 


and nursing aid were at the chapter 
house calling nurses, who had previously 
signed up to serve in the event of an 
calls from 


and receiving 


volunteered 


emergency, 
nurses who 
when they heard of the need. 


spontaneously 
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Nurses who responded to the call gave 
generously of their time. Many were 
housewives who took the 11:00 p.m. to 
7:00 a.m. shift in hospitals because their 
husbands could be at home at that time 
to care for children during the night. 
Others were school nurses, private duty 
nurses, industrial nurses, visiting nurses 
loaned by the various agencies, and nurs- 
ing staff loaned by other hospitals in the 
area. 

On the first day, 41 nurses volunteered 
to help give care to the 51 patients hos- 
pitalized and the 17 treated at the Red 
Cross emergency medical station. By the 
second day the number of nurse volun- 
teers mounted to 69, including five male 
nurses who served in the Alexian Broth- 
ers Hospital. This total does not include 
the regular staff members at St. Eliza- 
beth’s Hospital and Elizabeth General 
Hospital. They were, in a sense, 
volunteers since they gave much extra 
time and energy to assure adequate care 
for these disaster victims. 

Because some of the patients were in 
serious condition and required round- 
the-clock care, a number of nurses were 
needed to serve beyond the immediate 


too 


Nurses Answer 
the Call 


by Gertrude Landmesser, R.N. 


Nursing Field Representative in Eastern Area 


for the American Red Cross 


emergency period. In anticipation of this 
demand, Red Cross chapters near Eliza- 
beth were alerted to have nurses avail- 
able on a standby basis. During this 
second phase of the operation it was 
necessary to consider employment of 
nursing personnel to supplement the 
regular and overtaxed hospital staff. 
Nurses recruited on this basis were paid 
by the National Airlines. Although the 
majority of nurses who served were from 
Elizabeth, nurses also were recruited 
from Perth Amboy, Belleville, New 
Brunswick, Plainfield, Newark, Summit, 
The Oranges, Englewood, Maplewood, 
and Woodbridge, N. J. The value of 
preparedness and mutual aid in disaster 
was exemplified by this cooperative ef- 
fort. 

Nursing in disasters such as plane 
crashes and train wrecks requires the 
“plus” services more than at any other 
time. The injured usually are far from 
home, in unfamiliar surroundings, and 
away from friends and relatives. The 
shock from injuries is given added im- 
pact by the fright and loneliness. Even 
the slightly injured, or those who have 
no actual injuries, suffer from emotional 
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trauma which can be alleviated only by 
the knowledge that skilled care and sym- 
pathy are available. This may account 
for a fairly large number of persons who 
sought aid in the emergency medical sta- 
tion shortly after the crash. Many from 
the apartment house appeared at the 
station in a dazed, frightened, and 
shocked condition and their needs for 
nursing care were nearly as great as 
those who were treated for injuries. 

At the hospitals, a similar situation 
arises in that nurses must give comfort 
and aid, not only to the disaster victims 
but often to families and relatives as 
well. 


WHEN it was discovered that one of 
the crash victims was a French woman 
who spoke no English the chapter disas- 
ter nursing subcommittee located a 
French nurse who had worked with the 
Red Cross in France. Arrangements 
were made for her to volunteer to help 
care for this patient and thus bring to 
her, not only the nursing skill needed, 
but the personal comfort so vital to her 
recovery. 

In this disaster, most of the victims 
lost such personal items as toothbrushes 
and bedroom slippers. Relatives were 
advised to bring these items on their 
next visit and when this was not possible, 
such items were provided by the Red 
Cross chapter. 

One of the most difficult assignments 
in this kind of disaster comes to the 
nurse who is placed on morgue duty. As 
relatives arrived to identify their dead, 
nurses always accompanied them in their 
gruesome task. Here the nurses not only 
helped with identification but gave neces- 
sary care and comfort to the shocked 
relatives. 

Not all the work of disaster nursing is 
done by those who actually give care to 
victims. Behind the scenes the nurse 
members of the subcommittee on nursing 
aid gave full time for three or four days, 
working in shifts on a 24-hour coverage 
basis. In the immediate emergency they 
set up the emergency medical station 
and organized recruitment efforts. The 
quick recruitment of nurses was possible 
because of the chapter nurse enrollment 
roster, prearrangement with local nurs- 
ing groups for assistance in finding 
nurses available for disaster work, and 
the cooperation of the professional regis- 
tries which placed a priority on this 
effort. 

For more than a week hospitals were 
contacted each morning and evening to 
find out the condition of disaster victims 
and ascertain anticipated nursing needs. 
During these first days and nights when 
demands for care varied a good deal, 
arrangements had to be made for nurses 
te report on various shifts at the hospi- 
tals, and at the morgue. It also was 
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necessary to help nurses who came from 
other communities in arranging for lodg- 
ing. 

In addition, only three days following 
the plane crash, nurses were again 
needed to staff the mass care shelter set 
up for victims of a 40-family fire in 
Elizabeth. A number of nurses who had 
served in the morgue volunteered to help 
in this second disaster. 

While the greatest burden of work 
naturally comes within the first few hours 
and days following a disaster, the care 


of patients continues as long as it is 
necessary. As of February 29, almost 
three weeks after the crash, 11 plane 
crash victims still remained in the hos- 
pitals with 27 recruited nurses assigned 
to assist in caring for them. 

In this disaster, as in others, the work 
of nurses is one of many activities in the 
total disaster operation carried on by the 
Red Cross. But it is an absolutely vital 
function that can be carried on only be- 
cause of the generous response of the 
nurses themselves. 


Present Day Nursing Care 
of Thyroidectomy 


by Rosemary Greco Billies, R.N. 
Private Duty, Prospect Heights Hospital, Brooklyn, N. Y. 


HE special nursing care that a thyroid 

patient requires makes it essential 
that the nurse review the standard care 
periodically as well as keep abreast of 
the latest theories that have evolved. 

As in all medical cases, there is a 
variation of treatment amongst physi- 
cians due to their personal experiences 
and beliefs and to the physical and men- 
tal make-up of the particular patient in 
their care. The physician-nurse care of 
the hyper-thyroid patient will be dis- 
cussed here, on a broad scope. 

The hyperthyroid patient before being 
admitted to the hospital has already 
undergone extensive preparation for the 
operation. The home physician has tried 
to bring the basal metaboiism rate with- 
in the normal range of plus ten. This is 
done by prescribing anti-thyroid drugs 
such as a Thiouracil derivative known as 
Propylthiouracil; Tapazole may also be 
used. These drugs are administered oral- 
ly and it has been found that Propyl 
thiouracil may be used on a patient with 
out bringing about the desired results. 
and this same patient may react to Tapa- 
zole and vice versa. Iodine in the form 
of Lugol’s Solution is given for three 
weeks prior to hospital admittance. All 
drugs are stopped one week before the 
operation. 
taken every two weeks. If the white 
blood count begins to drop below five 
thousand, medication is stopped immedi- 
ately. The reason being that a serious 
condition known as Agranulocytosis may 
develop. The physician has also tried to 
educate the patient and her family as to 
the extreme necessity of a quiet, pleasant 
home environment and the removal of all 


A complete blood count is 


causes of restlessness, worry, excitement 
and emotional stress. Everything must 
be congenial in order to obtain and re- 
tain the normal basal metabolism rate. 

The attending physician makes it a 
point to confer with the nurse before the 
patient is admitted to acquaint her with 
the background of the patient and the 
medical history and care of the patient. 
The patient is admitted three or four 
days before the operation. 

The present day thyroid patient no 
longer portrays a picture of apprehen- 
sion on admission. The basal metabolism 
is normal and they feel better than they 
have felt in a good many years. Due to 
this the average patient has the attitude 
of, “I’m fine now, why am I bothering 
with the operation?” The nurse’s answer 
to this will be the same as the attending 
physician’s: “If you don’t have the op- 
eration, within a short time, you will be 
in the same physical condition you were 
before you took anti-thyroid drugs. Your 
basal metabolism rate will not keep with- 
in a normal range permanently!” 

The nurse then continues the previous 
type of home care and delves further 
into it. She realizes that the hospital 
atmosphere must be congenial and that 
it is her prime job to do everything pos- 
sible to retain that normal basal metab- 
olism rate. Bearing this in mind, she sets 
about to create a desirable hospital envi- 
ronment. A quiet room free from all 
disturbing noises is chosen. If it is nec- 
essary for the patient to be in the ward, 
the bed is placed in the most desirable 
position possible, preferably near a pa- 
tient of a friendly personality and not 
acutely ill. A screen should be kept 
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within reach of the patient’s bed, should 
a distracting influence such as a very 
sick patient occur 

The nurse should confer with a mem- 
and set a 
visitors’ that the 
number of visitors and the length of the 
limited. If there is a 
the patient in any 


ber of the patient’s family 
schedule, being sure 
visits are visitor 


who upsets manner 
he should be advised against returning. 

As the patient is admitted only three 
or four days pre-operatively, the neces- 
an Occupational Therapy 


patient 


sity ol pro- 


gram, as in the days when the 


was admitted three or four weeks in ad 
vance of surgery, is eliminated. 

The patient will undoubtedly receive 
a preoperative basal 
Prior to the test, 
and the 

The room and surround 
restful. If the 
basal metabolism is not done at the bed- 
side, the patient should be taken to the 
room on a stretcher 
the least 
the metabolic rate 


metabolism test 
food is omitted for 


twelve hours patient remains 


quietly in bed 
and 


ings must he quiet 


bearing in mind that 


amount of exertion increases 
to kee p the hospital 


nursing care running 


The nurse's duty is 
program of routine 
smoothly: the patient should be relaxed 
attitude of 


wards the impending operation 


and have an confidence t 


drugs have had no 
of diet 


As always, the 


HE anti-thyroid 
effect on the 
patient 


type given to a 
hyperthyroid 
patient is placed on a high calorie diet 
as coffee and tea. lt 


small meals at 


omitting stimulants 
may be necessary to give 
whatever the proce- 
may be. But it will 


food appe- 


frequent intervals, 
decided 
still be necesary to keep the 


! 
cure 


upon 
tizing. and varied from meal to meal. To 
toxins which 
fluids are in- 
When Lugol’s 
and it may be 
should be diluted in 
disguise the 


insure elimination of any 


may form in the body, 


creased considerably 


Solution is given given 
postoperatively, it 
milk or 
taste and should be 

Accurate 


chart should be given special at 


juice to 
taken before meals 


orange 
charts are important. The 
pulse 
tention, as well as the basal metabolism 
chart, them that the 
physician determines if there has been 
and if the 


because it is from 


any change in his patient 


patient is ready for surgery 


Gone are the days of sterile hypodet 


mics and avertin enemas. As _ today’s 
patient portrays a picture of well-being 
and is nontoxic, there is no necessity for 


secret Instead the surgeon 
will proceed along the lines of regular 
preparation, with the 
that she is 
The usual 
day anesthesia Nembutal Intra 
venously and Cyclopropane, local or gas 

On returning from the operating room 
the patient is placed flat in bed until 


preparation 
operative patient 


being cognizant being pre 


pared for surgery present 
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consciousness is regained. The feet may 
be raised slightly to prevent shock and 
to aid in the outflow of secretions. 
Breathing may be difficult and the pa- 
tient’s color and respiration must be 
watched very closely. It must be borne 
in mind that the mucous membrane has 
been irritated, that the dressing is tight 
and that there is the danger of edema of 
the glottis. 

As in all surgery of the throat, the 
nurse must be prepared for an emergen- 
cy tracheotomy, which involves having 
the Tracheotomy Tray set up and ready 
for immediate use. The voice should be 
noticed when the patient has regained 
consciousness and is speaking, as occa- 
sionally the laryngeal nerves that con- 
trol the voice are injured during the op- 
Morphine is generally used as 
an analgesic. The most serious compli- 


eration. 


cations to watch for are hemorrhage, 
the lat- 
ter has become a rarity because of the 


heart failure and thyrotoxicosis; 


use of the anti-thyroid drugs. 
called 


Storm, should it occur, is manifested by 


Thyroid crisis also Thyroid 
a sudden rise in temperature and pulse 
rete. Lugol's Solution and ice packs may 
be ordered. 

When the patient has regained com- 
plete consciousness, semi-fowler’s posi- 
tion is advisable. From this point on, the 
assuring 


immediately sets about 


her patient that everything is over and 


nurse 


makes her as comfortable as possible. 
The patient should be kept absolutely 


quiet and must do as little talking as 
possible. 

Pillows are usually not used as they 
may push the head forward. If the pa- 
tient is more comfortable on pillows be 
sure they support the head, neck and 
shoulders comfortably. Ice bags may be 
given to prevent shock and combat tox- 
emia, which may develop. The dressing 
and bed clothes should be examined 
closely for bleeding. If the patient has 
difficulty in breathing or is cyanotic, 

may be used for two or three 
Anti-biotics, such as streptomycir 


oxygen 
days. 
and penicillin, are used routinely follow 
ing the operation. 

Once the initial recovery from surgery 
is made, the nurse helps the patient re- 
turn to the procedure of rest, sleep, fresh 
air, and a nourishing diet (no stimu- 
lants). She encourages the patient to 
develop a mental attitude of well-being 
and to avoid excitement, worry, mental 
fatigue, etc. The patient is usually out 
of bed within two days, but must not be 
permitted to become fatigued. 

The patient leaves the hospital in 
about five days; the doctor and nurse 
have instructed her and nurtured her 
along the road to health. She will be told 
to contact the Visiting Nurse in her com- 
munity. The Visiting Nurse will receive 
instructions to change the patient's dress- 
ing every other day. 

The patient will leave the hospital as 
a pleasant, smiling person. She now has 
a normal basal metabolism rate. 


A New Approach to Advanced Medical 
and Surgical Seminars 


by Sister St. Bernadette, S.M., 
Director of Nurses and Nursing Service 
Visericordia Hospital School of Nursing, Neu York City 


School Faculty recognized the need 
of making their clinical teaching program 
more attractive to the Senior Students. 
It was planned to add seventy hours of 
Advanced Medical and Surgical Seminars 
to the 
view and incorporate social and health 


A: Misericordia Hospital, the Nursing 


senior year in an attempt to re- 
principles, diet therapy and pharmacol- 
ogy in the teaching. Another objective 
was to stimulate research on the part of 
the senior students thereby fostering ad- 
vanced studies. 

At Misericordia, bedside 
being held regularly making use of clin- 
ical resources available at the hospital. 
rounds are utilized. Clinical 
at all—they have 


clinics are 


Doctors’ 


circles are no novelty 


actually become routine. Panel discus- 
sions are held weekly. Last year, a “Cre- 
ative Clinical Symposium” which was 
given for student nurses of interborough 
schools added variety 

The nursing school faculty felt that 
the senior student should contribute 
more directly in their clinical teaching 
program. Advanced seminars became our 
aim and we set to work on our objectives 
and the plan for these seminars. 

4 seminar, as understood by our teach- 
ing faculty, is defined as a group of stu- 
dents assembled under one leader to pur- 
sue research in a specific clinical area. 
The essence of research is the very ele- 
ment which made us adopt this teaching 
Seniors, with a background of 


dev ice. 
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ward experience, classroom theory and 
clinical instruction are certainly well 
suited to go on with genuine selt-motiva- 
tion. 

The following is an outline of our Ad- 
vanced Medical and Surgical Seminars 
plogram: 


Time Allotment: 70 hrs. (2-hr. periods) 
Division of Time: Orientation 2 hrs. 
Medical 26 hrs. 
Surgical 26 hrs. 
Spiritual 4hrs. 
Social 6 hrs. 
Professional 6 hrs. 
Placement of Seminars: 
Entire senior year 
Schedules for Seminars: 
1951-52 Wednesdays 1-3 P.M. 
September: 12-19 - 26 
October: 2-10-17-24-31 
November: 7- 14-21-28 
December: 5-12-19 
9- 16-23-30 
February: 6-13-20-27 
March: 5-12-19-26 
April: 2- 9-16-23 
May: 7-14-21 


January: 


Objectives of Seminars: 


1. To develop in the student nurse a 
sincere interest in studies and skilled 
nursing care of acutely ill patients. 

2. To offer the senior student an op- 
portunity to do scientific research 

3. To epitomize her spiritual, social, 
scientific, knowledge acquired during her 
early training. 

1. To give the seniors the opportunity 
to discuss their problems under the guid- 
ance of experts in each field. 

5. To provide the superior student 
with an outlet for self-expression. 

6. To promote correlation and _ inte- 
gration of the clinical experiences. 

7. To encourage faculty-student rela- 
tionship and interchange of ideas. 


Method of Conducting Seminars: 


The Seminars will be held once a week 
in 2-hr. sessions 

Seminar Plan for Senior Students: 

1. The Seminars will be held once a 
week in 2-hr. sessions. The total amount 
of hrs. will be 70 hrs. 

2. The topics to be discussed will be 
chosen as assigned at the first session. 

3. The medical and surgical topics to 
be discussed are selected from cases in 


our hospital wards at the time of the 


discussion. 

4. These topics include nursing in ad- 
vanced medical and surgical fields plus 
social, professional and personnel prob- 
lems that are pertinent to the senior 
group. 

5. One or two students are responsible 
for investigating the problem and report- 
ing findings for group discussion. 
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6. At each meeting, a specialist in the 
field of the subject to be discussed at- 
tends to clarify any questions brought up 
by the group. 

7. Faculty members are encouraged 
to attend the seminars. 

8. The topic to be discussed at each 
seminar is posted one week in advance. 

Evaluation: A committee is respon- 
sible for grading the student achieve- 
ment. This committee is made up of the 
medical and surgical clinical instructors, 
dietitian and the Public Health Coordi- 
nator. 


Content of Seminars: Orientation 

a) The Seniors are acquainted with 
the objectives, content and methods of 
the seminars. 

b) Students are asked to sign in for 
whatever aspect of the seminars that they 
prefer; medical, surgical, spiritual, so- 
cial or professional. 

c) Students are given the opportunity 
to suggest tepics they wish to discuss. 

d) Seniors are encouraged to consult 
the clinical instructors in the selection 
of their special topic to eliminate over- 
lapping of topics and assure variety of 


cases. 


Medical and Surgical Seminars: 

These Seminars are divided into 12 
seminars of 2 hours each for each field. 
Since our objective is patient centered, 
the advanced medical and surgical cases 
are selected from cases in our hospital 
wards at the time of the discussion. We 
aim to make our student nurses proficient 
in medical and surgical nursing, so in 
these discussions emphasis on the nurs- 
ing care of the patient is primary. 

In these discussions emphasis is also 
placed on treatment with special empha- 
sis on mental hygiene, drug and dietary 
therapy. 

The attending physician on the case is 
present at the discussions of his patient. 

In as far as the topic lends itself, the 
students are encouraged to use audio- 
visual aids, laboratory specimens, X-ray 
films and nursing care equipment. 

For the purpose of promoting social 
and public health integration, the pa- 
tient is asked to attend for a short peri- 
od when feasible. 


Spiritual: We aim to teach our student 
nurses to disseminate Catholic philoso- 
phy especially in the social and health 
aspects of disease. So we allot 4 hours 
to spiritual consideration. 

In this first seminar, the spiritual care 
of the patient while in the hospital is 
discussed as to: (1) Spiritual admission 
policies; (2) Sacraments; (3) The 
nurses’ duties toward non-Catholic pa- 
tients. 

The priest teaching “Philosophy of 
Christian Living” attends this seminar. 

The second spiritual seminar considers 


the Catholic viewpoint on medical prob- 
lems as to religious, medical and legal 
aspects. The following are invited to 
attend this seminar: (1) The priest 
teaching “Medical Ethics”; (2) The 
chief gynecologist; (3) The hospital at- 
torney. 


Social: If the student nurse is to fully 
appreciate her patients’ individual needs, 
she must be aware of her responsibility 
to herself, society and her community. 

First Seminar: The role of the nurse 
as a health educator. (1) Mental health; 
(2) Physical health; (3) Social health. 

Second Seminar: Getting better ac- 
quainted with referral system. (1) Pur- 
pose; (2) Procedures involved; (3) 
Functions; (4) Advantages. 

Third Seminar: Procedures involved in 
adopting a child: Spiritual; Economic; 
Social; Legal. 

Again in each aspect of the discussion, 
experts attend and participate. 


Professional: Our total hours are fur- 
ther divided to include time for study of 
professional relationships including per- 
sonnel problems. The professional semi- 
nars are planned as follows: 

First Seminar: Wearing of the uniform 
for the graduate nurse 

1. Fashion show 

2. Survey of nurse’s apparel such as 

uniforms 

3. Type of shoes best suited for nurses 

4. Grooming 

This seminar aims to prepare the 
graduate nurse to maintain a professional 
appearance with the greatest ease and 
comfort. 

Second Seminar: 

1. Major principles involved in Ward 
Management: Planning; Teaching; Su- 
pervision; Evaluation. 

2. Duties of the Head Nurse: Patient; 
Doctor; Hospital; Personnel; Commu- 
nity. 

Third Seminar: Current trends in 
Nursing. There will be seminars con- 
ducted whereby the current trends and 
developments in the nursing field will be 
discussed. 

Our seminars are conducted in the 
library of the Nurses Home and the 
atmosphere is one of interest and intel- 
lectual curiosity. The clinical instructor 
serves as the observer at each of the 
seminars. Minutes are kept. Refresh- 
ments are served to the guest speakers 
following the seminars. This provides 
for informal discussion of the seminar 
and good constructive criticism. 

Although these seminars are just in an 
experimental stage, the seniors’ activity 
in their participation in these seminars 
has created such an interest among the 
student body that the Juniors have re- 
quested the privilege to attend as pas- 
sive members. This privilege was denied 
them because of their heavy class load. 
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Photos used through the courtesy of Columbia Pictures Corporation. 


OLLY WOOD'S hospitals are the odd- 
The doctors don’t know 

a suture from a scalpel, the nurses 
are not registered (except with Central 
Casting) and the wards are filled with 
patients who aren’t sick. 

Of course, this only happens in “reel” 
life, as the motion picture studios go 
about portraying the nursing and medi- 
cal professions in the movies. 

The drama in the lives of doctors and 
nurses fighting their endless battle 
against death and disease has all the 
conflict and glamour of which motion 
pictures are made. 

Thus, hospital backgrounds, 
and doctors figure importantly in dozens 
of films year. Many times, the 
entire theme of a motion picture is a 
medical one. Quite frequently, the roles 
of doctors and nurses are starring parts 

How Hollywood “casts” its medics and 
nurses and creates its hospitals is an 
interesting story that starts on Writer's 
Row. when the script writer creates a 
hospital scene. 

A two-line description of a scene sets 
in motion all the major departments of 
a studio. The lines may only read: “Int. 


est places 


nurses 


every 
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Ward in Metropolitan Hospital. Patients 
in bed. Doctors and nurses working.” 

Yet, from this brief script description, 
a complete hospital ward, with doctors, 
nurses, patients, furniture and medical 
equipment will grow. An authentic “set” 
which emerges as each department con- 
tributes to the make-believe which will 
appear on the screen as a typical Ameri- 
can hospital. 

Months before actual production each 
department receives a script and breaks 
it down, scene by scene. If unusual 
locales or historical eras are involved, 
the research department does special re- 
search on customs, costumes and furnish- 
ings. 

Plans are then drawn, the construction 
department takes the blue prints and 
builds the hospital set on a sound stage 
and the paint shop crew moves in. After 
they have painted the walls an antiseptic 
white, the set dresser’s men “dress the 
set” with beds, stands, chairs, medical 
equipment and other furnishings. 

Working closely with the set dresser 
is the property man who furnishes and 
cares for all “props” from fever ther- 
mometers to traction equipment. Flowers 


Nursing 
along the 
movies 


by Paul Vandervoort Il 


Free Lance Writer and Correspond- 
ent to the Motion Picture Studios 


for the patients are brought in by the 
“green” man, in charge of studio flowers 
and greenery. 

The sign department gets into the act 
by lettering door numbers, or making 
“Do Not Disturb,” and “No Smoking, 
Oxygen In Use,” signs. 

When completed, the hospital set is so 
realistic it would fool a board of exami- 
ners, except for its missing wall. Interior 
sets usually have but three (or less) 
walls to provide working room for the 
huge “booms” and “dollies” on which 
cameras are mounted. 

As pre-production advances, the cast- 
ing department chooses actors to play 
doctors, nurses, patients, orderlies and 
hospital personnel. The wardrobe de- 
partment assigns suitable costumes to he 
worn by them. 

The location department scouts hospi- 
tal sites for exterior shooting, if the 
script requires “off-the-lot” shots to be 
used. 

If a prominent actor or actress is 
signed to play a doctor or nurse, the 
publicity department sends out stories 
apnouncing the casting. A recent national 
release typical of such stories was sent 


NURSING WORLD 





out by Columbia Pictures and read: 
“Should be Dr. Knox... Alexander 
Knox, currently playing a top supporting 
role to Loretta Young in Columbia’s 
‘Paula’, is appearing for his twenty- 
second time on the screen as a doctor.” 

Though Hollywood casting directors 
dislike to “cast to type,” physical ap- 
pearance and personality greatly deter- 
mine the selection of actors and actresses 
for medical and nursing roles. 

Hollywood likes its nurses pretty or 
very severe, its doctors either young and 
handsome or mature and distinguished. 
Its patienes run the gamut from bums to 
business vycoons. 

Central Casting lists thousands of ex- 
tras according to age, sex and physical 
type and can supply nurses, doctors and 
patients by the dozen. 

On set, the extras are under the super- 
vision of the assistant director. He de- 
cides which shall be bed patients and 
which shall be ambulatory. The walking 
sick are then furnished with bathrobes 
and suitable sickroom clothing by the 
wardrobe department. 

Actors and actresses who portray doc- 
tor and nursing roles are coached by a 
technical director (often the studio 
nurse) in correct handling of instru- 
ments, “bedside manner,” and medical 
terms. 

The technical advisor also checks on 
dialogue for authenticity, and examines 
“props” to be sure they are properly set 
up and related to the scene being shot. 

Studios go to great lengths to make 
their medical sequences accurate and 
authentic. They spare no expense in ob- 
taining the proper equipment, whether 
it be a medical kit of the 19th century 
or the most modern radiology equipment. 

Even such small details as a doctor’s 
visiting bag are attended to carefully, 
and one of Hollywood’s property supply 
houses, Al Torf’s “House of Props,” spe- 
cializes in furnishing doctors’ satchels of 
all eras. 

A prop man really has to work on pic- 
tures with medical and nursing back- 
grounds, digging up everything from 
clinical charts to medical school diplo- 
mas, because Hollywood covers all 
phases of medicine. 

Scenes vary from a physician’s recep- 
tion or consultation room to surgery, and 
all equipment and furnishings photo- 
graphed must be true to life. 

For instance, recent medical sequences 
in motion pictures have included a ma- 
ternity ward, a hospital ambulance, a 
hospital waiting room, a hospital dis- 
pensary, a children’s ward, a doctor’s 
consultation room, a public clinic and a 
doctor’s home. 

Armed forces nurses and doctors have 
not been neglected, either. Republic Pic- 
tures has scheduled a film titled “Flight 
Nurse.” and RKO-Radio’s “The Flying 
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In another scene of “The Killer That Stalke 
thy Malone discuss treatment and suggest 


d New York,” Bill Bishop and Doro- 
a remedy for Evelyn Keyes’ illness. 





A hospital room scene from Warner Brothers’ “This Woman Is Dangerous.” Note 
Medical “Props” used by players Dennis Morgan, Joan Crawford, Anitra Sparrow. 


Ludwig Donath, Dorothy Malone and Bill Bish 
ly Washburn in Columbia's exciting movie “The Killer That Stalked New York.” 


Robert Cummings with his wife, Barbara Ha 


op keep close watch over mite Bever- 


le, in the maternity ward, in a scene 


from Columbia's “Small Wonder" comedy of a married pair with their new baby. 
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Roy Roberts starts a crusade for city-wide vaccination in one of Columbia Pictures’ 
latest movies to feature hospital background, "The Killer That Stalked New York.” 


Leathernecks” portrays marine and navy 
nurses, doctors and hospitals. 

The famous Stanley Kramer 
tion, “The Men,” and Universal-Interna- 
tional’s “Bright Victory,” dealt with vet- 
erans’ hospitals and the problems of 
paraplegics and blind, respectively. 

One of the recent films being 


produc- 


most 
which has a completely medical 
theme is Columbia’s “The Killer Thai 
Stalked New York.” It is the story of a 
threatened smallpox epidemic in the big 


made 


city 

Evelyn Keyes, playing a jewel smug 
gler, is stricken with smallpox, but is 
afraid to visit a doctor when she becomes 
ill, because of her criminal record 
However, it is soon discovered that she 
has the disease and has passed it on to 
others and a frantic search for her is 
instituted 

In the meantime, it is decided that a 
mass vaccination of New York’s millions 
is the only way to avoid a plague. One 
scene in the film shows the mayor sym- 
bolizing the idea by being publicly inocu- 
lated with vaccine 


Handsome Bill Bishop 
institutes the 


stars as the 


doctor who suspenseful 
carrier. His 


beautiful 


search for the smallpox 
assistant 1s 
Dorothy Malone 

The Frank Sinatra picture for U-I. 
“Meet Danny Wilson.” has both interior 
and exterior hospital scenes. as well as 
an ambulance which Sinatra 
rides to the hospital with his wounded 
pal, Alex Nicol 


Originally, sets showing a private hos- 


nurse played by 


scene in 


pital room were also built for the pic 
ture, but like many another movie scene. 
shots made on this set wound up on the 
cutting room floor 

Nevertheless. in addition to the ambu- 
lance scene, “Meet Danny Wilson” has a 
waiting room scene, a shot of a hospital 
exterior, an ambulance entrance and a 
long shot of a hospital corridor 
relief injected into the 


Comedy was 
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latter scene as two internes were shown 
passing the desk of the floor nurse, as 
one of them complains the Los Angeles 
Angels had beaten the Hollywood Stars 
at baseball. 

The maternity theme probably 
vides the most frequent use of movie 
and nurses. As in “The Blue 
Veil,” which opens with the very first 
scene being in a maternity ward. Nurses 
are shown bringing new-born babies to 
their mothers, one of whom is Jane 
Wyman, star of the film. 

In Warner Brothers’ “Ill See You in 
My Dreams,” Doris Day becomes a movie 
mother in her role of Mrs. Gus Kahn. 
wife of the great songwriter. And the 
maternity theme is played for comedy in 
Columbia’s “Small Wonder.” starring 
Robert Cummings and Barbara Hale. 
One amusing scene takes place in a doc- 
tor’s reception room. There is also a 
typical “new-father” scene in a mater- 
nity ward. 

Other pictures currently in production 
or for 1952 release, which feature medi- 
cal scenes, are: M-G-M’s “Days Before 
Lent,” in which action will take place in 
a New Orleans hospital; “The Girl in 
White.” in which June Allyson portrays 
Emily Dunning, first woman doctor to be 
admitted to the staff of a New York hos- 
pital, and Paramount’s “Darling. How 
Could You,” in which John Lund plays 
a doctor 


pro- 


doctors 


Universal-International is also shooting 
“The Great Companions.” starring Dan 
Dailey, the story of the friendship of a 
doctor and an orphan boy, and when 
Ronald Cleveland 
Alexander ) head by a 
baseball in “Alexander. the Big Leaguer.” 
the script requires him to have medical 
and nursing attention. 

In Warner Brothers’ “This Woman Is 
Dangerous,” starring Joan Crawford and 
Dennis Morgan. a tense dramatic scene 
is played against the background of an 


Reagan (as Grover 


gets hit on the 


operating room and there are other hos- 


pital scenes which add drama to the 
film. 

While these, and most hospital scenes 
are shot on there actually are 
hospitals at every major studio where 
the cameras never turn and patients are 
treated by graduate M.D.’s and regis- 
tered nurses. 

These are the studio hospitals where 
emergencies are received and first aid 
treatment is given to studio workers, both 
actors and technicians. 

A good example of such hospitals is 
the one at Universal-International where 
two registered nurses and a first aid man 
are on duty daily, and three doctors are 
on call. 

Margaret Flaherty, R.N., and Isobel 
Richfield, R.N., are the nurses, and Alvin 
Guyer, the first aid man, who each work 
an eight hour shift during studio hours 
of 6 a.m. to midnight. 

The doctors on call are Dr. Paul F. 
Olson, Dr. Thomas M. Hearn, and his 
associate, Dr. Robert B. Rohde. 

A nurse or first aid man is always on 
duty whenever there is shooting on the 
lot, whether nighttime or daytime, and 
the doctors also pay daily visits to the 


“sets,” 


lot for examination of workers with com- 
pensation cases. 

The hospital is equipped with a sur- 
gery (for minor surgery). a diathermy 
room and bedrooms for patients who 
need to be put to bed until they can be 
removed to their homes or to a hospital. 

According to Miss Richfield. the studio 
nurses also frequently go to the sets to 
give first aid or nursing care. “Or, if the 
star requests it,” she said. “we sometimes 
go to their dressing room or trailer to 
bandage a finger. take their temperatures 
or give first aid.” 

“We also go on the sets to give tech- 
nical advice.” she continued, “and to 
show the actors how to put on bandages 
or use medical equipment. In cases 
where actors have to be heavily band- 
aged. we usually put on the complete 
bandage. Then, when the scene is shot, 
the actor or actress is just shown finish- 
ing the job of bandaging.” 

A nurse also always goes on all loca- 
tion trips, whether for a day or several 
months of shooting. U-I nurses thus re- 
cently had trips to Reno and to Mount 
Hood when companies were sent on loca- 
tion. 

“Most of our patients are those with 
heart ailments, common colds or acci- 
dents,” Miss Richfield said. “Splinters, 
foreign bodies and fractures are cases 
taken care of most frequently. We also 
have injuries caused to the actors in 
western pictures by their being thrown 
from their horses. And recently, we had 
an actor in here who was gored by a 
bull.” 

Everyone on the lot, including the 
technicians, extras, contract players and 
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stars, uses the studio hospital. In be- 
tween cases, the nurses confer with the 
prop men on sources of supply and 
authenticity of props. 

Most studios have on hand ordinary 
medical props, such as stethoscopes, op- 
erating tables, hospital beds, scales, 
small instruments, etc., but large and 
unusual apparatus is usually rented from 
firms supplying nurses’ and doctors’ 
equipment. 

One prop, incidentally, that the U-I 
nurses refuse to let the prop men borrow 
is the diploma from the American Col- 
lege of Surgeons which they proudly dis- 
play on their hospital wall. 

Among the stars who have been treated 
at the Universal-International hospital 
are Linda Darnell, James Stewart, John 
Lund, Claudette Colbert, Shelley Winters, 
Howard Duff and others. 

Being in close proximity to these 
glamorous personalities doesn’t awe the 
studio nursing personnel one bit. “We 
treat them just like any other patient,” 
Miss Richfield said, matter-of-factly. 

The opening gambit in most conversa- 
tions the nurses have with the stars usu- 
ally is: “I think I am coming down with 
a cold.” Then, out comes the fever ther- 
mometer and the highly-paid star is just 
another sick person as the girl in white 
ministers to his or her comfort. 

Up to now, however, no real nurse or 
doctor has starred in his professional 
role in “reel” life. A check of studio 
biographies of scores of famous actors 
and actresses failed to turn up any with 
medical or nursing background. There 
may be some, of course, the studio pub- 
licity departments have overlooked. 

The star who has perhaps come closest 
to combining the real with the reel is 
Lew Ayres, who was in the Army Medi- 
cal Corps during World War II, and 
who created the most famous movie doc- 
tor of all time, “Dr. Kildare.” 

Many stars have played the parts of 
nurses and doctors and to prepare them- 
selves for their roles, have actually spent 
time in hospitals, talked to nurses and 
doctors, read up on nursing care and 
medical terms and steeped themselves in 
medical lore and tradition. 

Whether or not they have succeded in 
an authentic portrayal of the professions 
can only be answered by the nurses and 
doctors of the nation. Asked for her pro- 
fessional opinion as to whether actors 
make good nurses and doctors, Nurse 
Isobel Richfield of Universal-Interna- 
tional smiled. 

Then, with true nurse's diplomacy, she 
replied: “Well, I think the actors at 
Universal do a good job.” 

But even if Hollywood slips up on its 
sutures sometimes, it trys hard to give a 
sympathetic picture of the medical world 
while glorifying the hard-working men 
and women who keep the nation well. 
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State-Wide Program for 
Improved Nursing Care 


Leadership and In-Service Training Bring 
Better Health to California Patients 


by Dorothy E. Clark, R.N., 


Assistant Director of Nursing Services 
Department of Mental Health, Sacramento, California 


HE California Department of Mental 

Hygiene takes pleasure in reporting 
progress in the state-wide program for 
improvement of patient care in its state 
hospitals. 

The State Legislature has seen fit to 
grant appropriations making it possible 
to carry forward a program of education 
and staffing which is reflecting great 
strides in improved care of patients. The 
appropriations for building projects an- 
ticipate no overcrowding by 1954. 

In 1948, when Mrs. Katharine McLean 
Steele, author of the text book Psychi- 
atric Nursing, first became the Director 
of Nursing Services with the California 
Department of Mental Hygiene, there 
were 320 authorized positions for profes- 
sional nurses, and most of those were 
medical and surgical nurses working in 
the operating rooms and on the medical 
and surgical wards of the hospitals in 
the Department. There was but one 
Superintendent of Nurses and one In- 
structor employed in the Department 
Today, there are 515 authorized positions 
for qualified professional nurses, 354 of 
which are filled. 

Already 31 of the 44 positions for 
Supervising Psychiatric Nurses created 
for clinical teaching in July, 1950, have 
been filled. As of July, 1951. 55 addi- 
tional positions were created for Super- 
vising Psychiatric Nurses. These are to 
be supervisory personnel to cover that 
area of the hospital which consists of 
receiving units, medical and surgical 
wards, and acute treatment and tubercu- 
losis wards. There are 21 additional 
positions for Assistant Superintendent of 
Nurses, one additional Psychiatric Nurs- 


ing Education Director, and two addi- 
tional Surgical Nurse positions in the 
1951 budget. 

Of the 515 positions for professional 
nurses, the following are the number 
filled in each category: One Director and 
one Assistant Director of Nursing Serv- 
ices for the Department; 12 Superinten- 
dents of Nursing Services; one Assistant 
Superintendent of Nursing Services; 6 
Psychiatric Nursing Education Directors; 
34 Supervising Psychiatric Nurses; 8 
Senior Psychiatric Nurses; 18 Surgical 
Nurses; and 254 Psychiatric Nurses, 
Graduate Nurses, and Junior Psychiatric 
Nurses—the latter being nurses receiving 
in-service training at the Langley Porter 
Clinic. 

In all of the State hospitals there are 
intensive on-the-job training courses be- 
ing conducted for nurses and attendants. 
A trainee classification has been created 
whereby all newly employed attendants 
will enter the one-year on-the-job train- 
ing course of 300 hours, plus planned 
supervised experience. At the completion 
of this course they will become perma- 
nent employees in the next classification. 
All nurses and attendants in supervisory 
positions are receiving on-the-job courses 
in supervision and ward management 

The title for the attendants has been 
officially changed to Psychiatric Tech- 
nician, with present personnel being 
blanketed into the equivalent new posi- 
tions and a number of new promotional 
opportunities becoming available. 

A state-wide committee has prepared 
a teaching guide suggesting the course 
content for a ten-hour (minimum) orien- 
tation course for all hospital personnel; 
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a 300-hour one-year in-service training 
program for Psychiatric Technician 
Trainee; a 120-hour course for graduate 
nurses without previous psychiatric train- 
ing; and a 90-hour advanced program for 
Psychiatric Technicians, to qualify them 
for promotion for Senior Psychiatric 
Other advanced in-service 
programs are recommended for nurses 
and psychiatric technicians on all levels. 

An allowance in the budget has been 
made to cover expenses for 33 graduate 
nurses presently employed in the state 
hospitals to go to the Langley Porter 
Clinic for three months’ experience and 
instruction. Each of the eleven hospi- 
tals may send three nurses during the 
year. 

Tnere is an 


Technician. 


increased psychiatric 
treatment program in progress in all of 
the hospitals, which includes group psy- 
chotherapy, psychodrama, and _ rehabili- 
A supervisor of rehabili- 
tation therapies in each hospital coordi- 
nates the occupational, recreational, mu- 
sic, and industrial therapy programs, as 
well as teaching and assisting the ward 


tation therapy. 


personnel to carry on such activities on 
the wards. 

The building program is progressing 
toward the point where working condi- 
tions will be well nigh ideal for person- 
nel, and better nursing care can be ren- 
dered, making the patients happier and 
content increasing the dis- 
charge rate. Old buildings at Napa State 


more and 
Hospital have been almost completely re- 
placed by up-to-the-minute modern one- 
buildings, decorated in 


and two-story 


lovely pastel colors, with colorful drapes 


and pictures, and furnished with beauti- 
ful plastic The 


furnishings include floor lamps, numer- 


and chrome furniture 
ous game and chairside tables, television 
sets, radios, and a small piano for each 
ward. Many plants and cut flowers adorn 
the tables and what-not shelves. Every 
effort has been made to supply modern 
efficiency of 
the personnel and to improve the livabil- 
ity of the wards for patients 

A notable example of the therapeutic 
value of all this is the ward of 
women patients who had all been more 
bedridden housed in the 
antiquated dormitory of the original main 
building 1875. Before the 
move to their new quarters, most of these 
patients had been bedridden and untidy 
They were moved to a lovely 


equipment to increase the 


senile 


or less when 


erected in 


new ward 
on the ground floor of one of the new 
buildings where ramps provide easy ac- 
and the 
newer type of wheelchairs were provided 
in sufficient enable those 
needing them to wheel themselves out to 
where they could enjoy the balmy Cali- 
fornia air and blue skies. Now only four 
of them are still bedridden, the others 
having gained a new lease on life and are 


cess to sunny, grassy courts, 


numbers to 
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up and about the attractive day room or 
enjoy getting up in their wheelchairs 
daily and getting outdoors. They also 
enjoy their television set in the evening 
and are no longer required to go to bed 
at sundown for lack of anything else to 
do. They sleep better and are more ac- 
tive and interested during their waking 
hours. 

This is duplicated in all of the Cali- 
fornia State Hospitals where new build- 
ings and a changed attitude prevail. 
New hospitals are under construction at 
Atascadero and at Porterville. The for- 
mer will be an institution of maximum 
security, while the latter will be for men- 
tally deficient patients. The building 
plus the increased treatment program is 
calculated to reduce the overcrowding in 
all the California State mental hospitals 
to a minimum by 1954. 


HIS fall a 700-bed diagnostic and 

treatment center will be completed 
and put into operation at Camarillo State 
Hospital. It is a large, tile-roofed, Span- 
ish style two-story building of many 
wings, earthquake proof by sections, de- 
signed to conform to modern concepts of 
treatment for mentally ill patients. It 
will house newly admitted patients, medi- 
cal and surgical patients, and patients 
receiving special therapies. The interior 
decoration makes use of the latest the- 
ories in color therapy, with pastel colored 
walls and bedsteads to harmonize, with 
bedspreads, draperies and pictures to 
complement the color scheme and en- 
hance the general atmosphere. The fur- 
niture is to be comfortable wood and 
plastic, of modern design. 

The bathrooms, kitchens, and utility 
rooms feature colored tile. The area for 
disturbed patients will be equipped with 
single rooms with security type screens, 
eliminating the need for bars at the win- 
dows, and a specially colored plaster 
which minimizes the desire of the pa- 
tients to disfigure it. 

There will be a new occupational ther- 
apy building with shops for weaving, 
painting, ceramics, lapidary work, and 
other crafts. There are plans for several 
more such receiving and treatment cen- 
ters in the other state hospitals in Cali- 
fornia, and some of them are already 
under construction. 

New kitchens and bakeries with ad- 
joining cafeterias have been built at sev- 
eral of the hospitals. In many of the hos- 
pitals the men and women patients now 
eat in the same cafeteria, mingling in the 
line and sitting together at small attrac- 
tive cafeterias. Completely modern and 
efficient laundries with labor-saving 
equipment have been built at several of 
the institutions. 

Toward better care of patients a state- 
wide committee has prepared a manual 
of minimum standards of care: which 


specifies certain procedures such as “a 
minimum of three baths a week for all 
patients, daily baths for working pa- 
tients, and frequent baths for bed and 
untidy patients.” It outlines activities for 
the ward personnel to use in the rehabili- 
tation of the patients. 

Another state-wide committee has 
worked out a budget on the articles of 
clothing needed for each type of patient 
and is now preparing specifications for 
clothing, so that the patients might have 
a greater variety of more appropriate 
clothing and be less regimented in wear- 
ing apparel, thus take more pride in 
their appearance. Some of the hospitals 
are making custom made dresses so that 
patients may have a choice of material 
and design, and have state-furnished 
clothing marked as their own individual 
clothing. The annual per capita allow- 
ance for clothing has been increased 
from $15 to $25 for the mentally ill and 
from $20 to $30 for the mentally deficient 
patients. 

A new system of highlighting reports 
of various types of restraint and seclu- 
sion, together with an educational pro- 
gram in providing substitute activities, is 
resulting in a changed attitude on the 
part of the ward personnel and solution 
of the problems of restraint and seclu- 
sion. 

Salaries have also come in for a major 
operation. In January, 1951, an across- 
the-board five per cent increase was 
granted to all State employees and as 
of July 1, 1951, another five per cent 
increase was given to nearly all. 

Salaries now in effect for ward per- 
sonnel are: 

Superintendent of Nursing Services $436-530 
Assistant Superintendent of Nursing 

Services (RN) 

Psychiatric Nursing Education Direc- 

tor 358-436 
Supervising Psychiatric Nurse 325-395 
Senior Psychiatric Nurse 295-358 
Psychiatric Nurse 281-325 
Junior Psychiatric Nurse 255-295 
Graduate Nurse 268-310 
Supervising Nurse | 295-358 
Assistant Superintendent of Nursing 

Services (Psych. Tech.) 
Supervising Psychiatric Technician 
Senior Psychiatric Technician II 
Senior Psychiatric Technician | 
Psychiatric Technician 
Practical Nurse 
Psychiatric Technician Trainee 


358-436 


341-415 
281-341 
243-295 
220-268 
200-243 
200-243 
180-200 

This very forward looking over-all pro- 
gram is headed by Dr. Frank F. Tallman, 
Director of the Department of Mental 
Hygiene, who has been successful in 
promoting the belief that the expenditure 
of large sums of money will result in 
better care of patients only if it is di- 
rected at all phases of the problem in- 
stead of small, inadequate amounts di- 
rected at patching up the worst areas to 
the neglect of others. 
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Emily Myrtle Smith (left) and Gene- 
vieve Soller, two U. S. Public Health 
Service Officers, are the first nurses as- 
signed to Formosa and the Philippine 
Islands under the Muturl Security Agen- 
cy program, the Federal Security Agency 
announced recently. 

Miss Smith will be stationed in Taipeh 
and Mrs. Soller in Manila. They will be 
chief nurse consultants to the MSA mis- 
sions in these two capitals. They were 
scheduled to leave around February 22 
for their new posts. 

The two nurses will work with For- 
mosan and Filipino nurses and other 
health workers to establish and develop 
schools of nursing and to extend public 
health nursing in the two countries, par- 
ticularly in the rural areas. 

In addition to public health, MSA is 
providing technical and material assist- 
ance to improve other essential public 
services in Formosa and the Philippines 
and to aid in the development of their 
agricultural and industrial production. 

Widely experienced in public health 
nursing, Mrs. Soller and Miss Smith 
have been with the Public Health Serv- 
ice since 1945. Miss Smith has been 
assigned to Columbia and Yale Univer- 
sities since 1949 where she set up ad- 
vanced courses in industrial hygiene 
nursing in their respective Schools of 
Public Health. She was chief nurse for 
the PHS survey of the Donora (Penna.) 
smog situation and she has also served 
as a nursing consultant to the Detroit 
City Health Department. Before entering 
the PHS, Miss Smith did public health 
nursing with the Tennessee State Health 
Department in Nashville and in Arcadia 
and Lyman, South Carolina. 

A graduate of Spartanburg (S. C.) 
Hospital School of Nursing, Miss Smith 
took hoth her B.S. and M.S. degrees at 
Columbia University. 

Mrs. Soller has been assistant chief of 
the PHS Cancer Nursing Section since 
1950, and the preceding year she taught 
cancer nursing at the University of Min- 
nesota School of Public Health. On other 
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assignments, she was nurse supervisor 
with the Richmond County (Ga.) Health 
Department in Augusta and with the 
Georgia State Health Department in At- 
lanta. Before entering the PHS, Mrs. 
Soller was public health nurse consult- 
ant with the Florida State Health De- 
partment in Jacksonville. She was super- 
visor of practical nurse education with 
the Michigan State Department of Pub- 
lic Instruction in Lansing and she has 
also done public health nursing in Ann 
Arbor and Detroit. 

A native of Mounds, Illinois, Mrs. Sol- 
ler is a graduate of Cook County Hospi- 
tal School of Nursing in Chicago. She 
received both her B.S. and Master of 
Health degrees at the University of 
Michigan. 


Lillian Bischoff, R.N., U. S. Public 
Health Service officer and the first nurse 
assigned to India under the Point IV 
program, will join the Mission in New 
Delhi as Chief Nurse, Federal Security 
Administrator Oscar R. Ewing announced 
recently. 

Miss Bischoff was scheduled to leave 
during the week of March 17, 1952, from 
New York. According to her pre-travel 
plans, she stopped in Geneva for confer- 
ences with Miss Olive Baggallay. Chief 
Nurse Consultant, World Health Organi- 
zation. 

In her new post, Miss Bischoff will co- 
operate with nurses and other health 
workers of India in the development of 
public health nursing, particularly in the 
rural areas. She will join the health 
team headed by Dr. Estella Ford War- 
ner, U. S. Public Health Service medical 
officer, who is chief medica! officer of the 
Point IV Mission in India. 

Widely experienced in public health 
nursing. Miss Bischoff was Chief Nurse 
to the World Health Organization Mis- 
sion in Addis Ababa, Ethiopia, from 
1945 to 1948. She organized a training 
program for “dressers” (hospital aides) 
and assisted with the reorganization of 
the Ethiopian Red Cross. She was with 
the Army Nurse Corps during the war, 
serving at Fort Oglethorpe in Georgia, 
and at Walter Reed Hospital in Washing- 
ton, D. C. 

Miss Bischoff was Assistant Director of 
the Bureau of Public Health Nursing for 
the District of Columbia Health Depart- 
ment for seven years and since 1948 she 
has been Associate Director of Public 
Health Nursing in the Georgia State 


Health Department, with headquarters in 
Atlanta. She initiated the public health 
nursing study program at the Medical 
College of Virginia in Richmond, and 
has taught public health nursing at 
Catholic University. 

A native of Walhalla, South Carolina, 
Miss Bischoff makes her permanent 
home in Smyrna, Georgia. She took her 
B.S. degree at the University of Wash- 
ington and her M.A. at Catholic Univer- 
sity. She is a graduate of Grady Memo- 
rial Hospital School of Nursing. 


a 


Dorothy Weddige, R.N., has been ap- 
pointed Director of the Department of 
Hospitals’ Nursing Education and Nurs- 
ing Service, as announced by Dr. Marcus 
D. Kogel, Commissioner of Hospitals. 
Miss Weddige. a graduate of the Belle- 
vue School of Nursing, has been with 
the department since 1925 when she en- 
tered the school as a student nurse. 

As Director of Nursing Education and 
Nursing Service, Miss Weddige will head 
a nursing force of 13,000 nurses, prac- 
tical nurses and hospital attendants in 
the thirty-three municipal hospitals and 
homes. In addition, she will direct the 
operation of twelve schools of nursing 
which have an annual enrollment of more 
than 2,000 students. 

Born in Erie, Pennsylvania, Miss Wed- 
dige was a member of the supervisory 
and teaching staff of Bellevue School of 
Nursing from 1928 to 1933. In 1934 she 
was made Assistant Superintendent of 
Nurses at Bellevue and continued in that 
post until 1940, when she was brought to 
the department’s Central Office as Assist- 
ant Director of Nursing Education and 
Nursing Service. She has served as Act- 
ing Director since September. The post 
was formerly held by Miss Mary Ellen 
Manley, who left the department to be- 
come Secretary of the State Board of 
Examiners of Nurses. 

Miss Weddige is a member of the 
American Nurses Association, the Na- 
tional League of Nursing Education, the 
New York State Nurses Association and 
the New York Counties Registered Nurse 
Association. She holds B.S. and M.A. 
degrees from Columbia University. 

Succeeding Miss Weddige as Assistant 
Director of Nursing Education and Nurs- 
ing Service is Miss Mary E. Mullen, 
former Director of Education at Kings 
County Hospital School of Nursing. Miss 
Mullen is a graduate of Kings County 
Hospital School of Nursing and has been 
with the Dep’t of Hospitals since 1936. 
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Current 
Books 


Anatomy and Physiology 


ANATOMY AND PHysioLocy FoR NURSES 
by W. Gordon Sears, M.D., M.R.C.P., 
Consultant in Medicine, Mile End Hos 
London. Williams and Wilkins 
Baltimore, Md. 2nd Edition. 
1951 Price $2.50 


pital 
Company 


103 pages 


Anatomy and physiology are clearly 


and concisely covered. Nurses will ap 
preciate the questions and problems that 


follow each chapter 


Anesthesiology 

ANAESTHETICS AND ANAESTHESIA FOR 
Nurses—by W. J. Finnie, M.B., Ch.B., 
B.S« D.A. Published by “Nursing 
Mirror,” Dorset House, Stamford St., 
London, S.E.1. 1952. 110 pages, cloth 


bound with jacket. Price $1.75 


This book has 


anaesthetist of long experience 


been written by an 
In a sim 
ple and straightforward manner the au 
thor gives practical advice on the care 
of patients due to be anaesthetized, ex 
forms of anaesthesia 
in th 


answers 


plains the various 
and the 


hospital 


apparatus in use modern 


and finally questions 
that have been put by nurses themselves 
student or 


up-to date knowl 


Every nurse whether 


should 
this 


trained have 


dge ot important subject, even if 
he is not normally employed in the op 
erating theatre. This book provides her 


with that knowledge 


Geriatrics 


An account of the 
Aging 


Man ano Hits Years 
First National 
sponsored by the 
Agency (at the 


dent of the 

N. C.: Health Publications 
1951. 314 pages 
2 Oc 


bound; $3.25 clothbound 


Conterence on 
Federal Security 
of the Presi 
Raleigh 
Institute 
Price $1.75 paper 


request 
United States) 


This book is the official record of the 
first forum of national scope on the sub 
ject of It faithfully 
opinion, interest 


records the 


aging 


and thinking of over 
eight hundred delegates from thirty-eight 
It classifies of the 
issues which the aging population of the 
United States raises for solution through 
carefully directed 
himself, his home town and state 


The 


states. many major 


study and action by 


man 
and the needs of 


nation primary 
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older people and of the society in which 
they live are objectively identified, ex- 
amined and analyzed. 

Man and His Years will give you a 
better grasp of the aging problem in its 
and what can be done about 
it—than any single volume ever pub- 
lished. It is a book for the layman as 
well as for the professional worker. In a 


entirety 


very real sense, it is one of the significant 
documents of our times. 


Microbiology 


MICROBIOLOGY 

by H. Magdalene Steward, B.A., 
R.N.., Instructor, School of 
Nursing, Presbyterian Hospital, Chi- 
cago, Illinois. C. V. Mosby Company, 
St. Louis, Mo. Price $2.00 


LABORATORY MANUAL OF 


Science 


103 pages. 


The exercises in this book have been 
designed to include the essential prin- 
ciples and procedures which are neces- 
sary for good laboratory technique. It 
also includes the fundamental principles 
the destruction and inhibi- 
tion of organisms. The manual can be 
adapted to any laboratory program and 


involved in 


used with any microbiology text. It has 
been planned to supplement the lectures 
instead of being a separate unit and thus 
it follows the new trends of integration 


of the basic sciences. 


New Publication 

Reticion’s Rote is Heartu anp MENTAL 
Hyciene—Edited by Dr. Russell L. 
Dicks, Duke University Divinity School, 
Durham, N. C. Published monthly. 
Price $3.00 for one year. 


The entitled Religion 
and Health, designed to bridge the gap 


new magazine 
between religion and health, is a sixty- 
four page, pocket size monthly which is 
based on the thesis that the problems of 
health are basically the problems of 
Dr. Dicks stated that “Millions 
of people are ill each year as a result of 


religion. 


the wear and tear of emotional tension 
upon their bodies. Emotional tension is 


the disease of this generation.” 


Pathology 


ro Mepicat Science—by 
Julius Jensen, Ph.D. (In Medicine), 
M.R.C.S. (England), L.R.C.P. (Lon- 
Formerly Assistant Professor in 
Medicine, Washington Uni- 
versity; Medican Service, St. Luke’s 
Hospital; and Henry W. Noller, M.D., 
Associate, St. Luke’s Hospital; Physi- 
cian, St. Luke’s Hospital School of 
Nursing, St. Louis, Mo. C. V. Mosby 
Company. St. Louis, Mo. 533 pages, 
illustrated. Price $5.75 


INTRODUCTION 


don), 
Clinical 


[he material in this book is designed 


to lay the foundation for the student's 


study in all the clinical fields. In so do- 
ing, it builds upon the foundation of 
physical and biological sciences, the so- 
cial sciences, materia medica, nutrition, 
and nursing arts which it is assumed that 
the student has already had or is getting. 
General review questions, projects and 
preferences at the end of each unit, and 
a glossary for quick reference provide 
help to the student in the assimilation 
and mastery of the material. 


Surgery 

Cuest Surcery ror Nurses—by J. Leigh 
Collis, M.D., M.Sc., F.R.C.S., Assistant 
Surgeon, United Birmingham Hospi- 
tals; and L. E. Mabbitt, S.R.N., Surgi- 
cal Ward Sister, Brompton Hospital, 
London. Williams and Wilkins Com- 
pany, Baltimore, Md. 3rd Edition. 196 
pages. 1951. Price $3.00 
The more common points in the study 

of chest surgery for nurses are concisely 

presented. The book anatomy, 

physiology, ahd pathological conditions 

and their treatment. 


covers 


Writing 

Mepicat Writinc—by Edwin P. Jordan, 
M.D. and Willard C. Shepard. W. B. 
Saunders Company. Philadelphia, Pa. 
110 pages. Price $2.50 


The need for a guide in the prepara- 
tion of articles or of larger works on 
medicine is met by this new book. Many 
be taken out of 
writing if a few simple suggestions are 
followed. Dr. Edwin P. Jordan has writ- 
ten out of his own wide experience and 
Willard C. Shepard has contributed the 
chapter on Illustrations. 

The book takes up such subjects as 
how to get ideas, source material, style, 


of the headaches can 


paragraphing, sentences, choice of words, 
punctuation, indexing, illustrations (their 
preparation, scaling, photographs, micro- 
photographs, x-ray plates, line drawings. 
legends, photoengraving, color plates. 
etc.). Here are 110 pages packed full of 
helpful information for the nurse or any- 
one else who has written or who plans 
to write. 


PLEASE NOTE 


The list presented here is compiled 
from all available sources in an effort to 
develop a complete listing of new books 
and pamphlets. 

The descriptive 
submitted by the publisher. 
be obtained for our readers. 


has been 
Books will 


Your order 


statement 


must be accompanied by check or money 
order for the published price of the 
book, and addressed to Book Depart- 
ment, NursinG Worip, 468 Fourth Ave- 
York 16, N. Y. 
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LABORATORY MANUAL OF 
MICROBIOLOGY 


Students will be stimulated to appreciate the re- 
lationship of microbiology to the diagnosis, treat- 
ment, and prevention of disease with this manual 
—and instructors will find it supplements lec- 
tures instead of being a separate unit, thus fol- 
lowing the new trends of integrating the basic 
sciences. 
It is flexible enough to be adapted to any lab- 
oratory program with any microbiology text and 
includes essential principles and procedures 
necessary for good laboratory technique. The 
efficacy of public health education and immuni- 
zation is emphasized throughout. 

By H. MAGDALENE STEWARD, B.A., R.N., 


Science Instructor, School of Nursing, Presby- 
terian Hospital, Chicago. 100 pages. Price, $2. 


SOCIOLOGY AND SOCIAL PROBLEMS 
IN NURSING 


More than ten years of thought and study went 
into this book. Many years of teaching and hos- 
pital experience have given the author first hand 
knowledge of the social aspects of medicine. She 
begins by defining the scope of sociology and its 
relation to social sciences—then discusses the 
basic features of society and familiarizes the stu- 
dent with sociological terms. 
The second part of the book deals with the na- 
ture, causes, and social control of diseases arising 
from physical, cultural, and mental sources, to- 
gether with a critical analysis of the factors in- 
volved in problems related to sickness and a de- 
scription of the agencies available for the solu- 
tion of these problems. 
By SISTER MARY ISIDORE LENNON, Direc- 
tor, St. John’s Hospital School of Nursing, 1939- 
45: Director, Social Service Department, St. 
John’s Hospital, St. Louis. 385 pages, 35 illus- 
trations. Price, $4.75. 


PRINCIPLES OF MICROBIOLOGY 


Dr. Carter presents a well-condensed survey of 
the principles of microbiology, with simple de- 
scriptions of the most important disease-produc- 
ing microbes and a discussion of the reaction of 
the animal body to contact with them. 
He also points out the activities of microbes 
which are of greater importance to man than the 
disease which they bring about. Here he gives 
you some useful information on the part mi- 
crobes play in the processes of nature and in in- 
dustry and the disease of plants which they cause. 
By CHARLES F. CARTER, BS., M.D., Director, 


Carter’s Laboratory, Dallas, Texas. 514 pages, 
136 illustrations (1 in color). Price, $4.50. 


An Introduction to MATERIA-MEDICA 
AND PHARMACOLOGY 


Here is a new and improved Sixth Edition of an 
old favorite to better orient the student in drug 
therapy and pharmacology. New or additional 
material has been added about the following 
drugs; cortisone and ACTH, antihistaminic 
preparations, curare, nitrogen mustards, radio- 
active isotopes, antimalarial drugs, vitamins, 
banthine, ureocholine—and certain of the mor- 
phine substitutes. 
It has been brought up to date in accordance 
with changes in terminology and dosage in the 
United States Pharmacopoeia XIV and National 
Formulary IX. 
By ELSIE E. KRUG, RUN., Instructor in 
Pharmacology and Anatomy and Physiology, 
St. Mary’s School of Nursing, Rochester, Min- 
nesota; and HUGH ALISTER McGUIGAN, 
Ph.D., M.D., Professor Emeritus of Materia 
Medica, Pharmacology and Therapeutics, Uni- 
versity of Illinois, College of Medicine, Chicago. 
SIXTH EDITION. 612 pages, 37 illustrations. 
Price, $4.25. 


Direct orders or inquiries for use as class text to: 


3207 WASHINGTON BLVD., ST. LOUIS 3, MISSOURI 


Publohed by THE C. V. MOSBY COMPANY 


SCIENTIFIC 
SAINT LOUIS 


PUBLICATIONS 
SAN FRANCISCO 


NEW YORK 
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Purified ACTH Much More 
Effective, Doctors Say 


Purification of corticotropin (ACTH), 
a hormone drug, has made it many times 
more effective and has reduced the dos- 
age requirements, according to a report 
in the 3/8/52 issue of the Journal of the 
American Medical Association. 

This purification has made ACTH 
“150 times as effective clinically as the 
standard corticotropin and at least 250 
times as effective on a weight basis as 
cortisone,” another hormone drug, it was 
stated by Drs. M. S. Raben, I. N. Rosen- 
berg. V. W. Westermeyer and E. B. Ast- 
wood, of the department of medicine, 
Tufts College Medical School, Boston. 

“The incréased therapeutic efficiency 
achieved by purification reduces the dos- 
and thus, in effect, 
makes available an increased amount of 
the doc- 


age requirement 


corticotropin for clinical use,” 
tors said 

Satisfactory responses with the puri- 
fied ACTH have obtained in pa- 
tients who had become unresponsive to 


been 


standard preparations of it, the doctors 
pointed out. No qualitative differences 
were noted with the purer preparation 
in the therapeutic responses or in toxic 
effects 

The that 
clinical evaluation to determine dosage 
and frequency of administration of newer 
concentrates differing in purity or prepa- 
ration will have to be made. 


doctors stressed, however. 


Reports Danger in Therapy By 
High Frequency Sound Waves 


A warning that treatment by high fre- 
quency sound waves may be dangerous 
was issued by the Council on Physical 
Medicine and Rehabilitation of the Amer- 
ican Medical Association. 

“Although many hundreds of patients 
have been treated with ultrasound, par- 
ticularly in Europe, apparently without 
harmful effects, it is believed that physi- 
cians should await further cautious study 
of ultrasonic therapy before using it in- 
discriminately in clinical practice,” the 
council’s report stressed 
treatment 
use of sound waves of approximately 
800,000 cycles per second, which is far 
beyond the 15,000 frequency limit of the 


Ultrasonic consists of the 


human ear. Certain crystals, such as 


quartz, will vibrate when charges are 
These elec- 
into 


placed on opposite surfaces 
trical oscillations are 
mechanical vibrations, 


converted 


which, in turn, 
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produce high frequency sound waves. 
These ultrasonic waves are transmitted to 
the surface of the part of the body to be 
treated. 

In Europe, according to the report, de- 
vices for ultrasonic therapy have been 
exploited. Exaggerated claims have been 
made that ultrasonic energy has been of 
value in the treatment of such afflictions 
as shingles, sciatica, lumbago, multiple 
sclerosis and neuralgias. 

“If ultrasonic energy is employed 
properly by skilled physicians and not 
used indiscirminately as a ‘cure-all,’ it 
offers promise of becoming a valuable 
new therapeutic and diagnostic agent.” 
the report stated. 

“Therefore, it is important for Ameri- 
can physicians to familiarize themselves 
with these ultrasonic machines, to ex- 
amine critically the evidence concerning 
their possible diagnostic or therapeutic 
usefulness, and to determine promptly 
the limitations and dangers of ultrasonic 
therapy.” 

Animal experiments have shown that 
ultrasenic radiation can produce sharply 
localized heating of living tissues, and 
cause selective heating of the outside 
shell of the bone and bone marrow as 
does no other source of energy used thus 
far for medical diathermy, the report 
pointed out. 

However, the experiments also showed 
it caused paralysis following treatment 
over the spinal cord; was destructive to 
nerve tissue, growing bones and hair 
follicles; and when used to treat tumor- 
ous growths, not only destroyed some of 
the growth but also some normal tissues. 

“It is certain that ultrasonic energy is 
a potent destructive agent which may be 
extremely dangerous if employed indis- 
criminately by unskilled persons,” the 
council report stated. 


Delicate Artery Operation 
Possible in Older Persons 

A patient’s age may no longer be a 
factor in the operability of coarctation 
of the aorta, a localized constriction or 
narrowing of this main artery. The aorta 
originates from the heart and is the 
main trunk from which most of the ar- 
terial system of the body proceeds. 

A second such successful operation on 
a person 40 years of age or over was 
reported by Dr. Raymond A. Sokolov, of 
the department of medicine, Harper Hos- 
pital, Detroit, in the 2/23/52 issue of the 
Journal of the American Medical Asso- 


ciation. Previously, the operation was 
successfully performed on a 41-year-old 
man. 

The operation consists of removing the 
constricted area of the artery, and sew- 
ing the two ends of the artery together. 

It was believed that the optimal age 
for performance of the procedure was 
between six and 20 years, Dr. Sokolov 
stated. Physicians felt that in persons 
over 25 the aorta was too hard for manip- 
ulation and suture, especially in persons 
suffering from such constriction for a 
long time. 

The case described by Dr. Sokolov was 
that of a 40-year-old man. Although the 
operation revealed that the vessels be- 
tween the ribs were markedly hard, the 
aorta itself was not, the doctor pointed 
out. The patient completely recovered 
from the operation and was able to re- 
sume normal living. 


Treatment of Trachoma With 
Sulfonamides Proves Successful 


The successful use of the newer sul- 
fonamides in the treatment of trachoma, 
a serious eye infection which may cause 
blindness, was reported in the 2/23/52 
issue of the Journal of the American 
Medical Association. 

These drugs should “stand first in 
therapeutic choice because of their rela- 
tive mildness of action and apparent 
specificity against the trachoma virus,” 
in the opinion of Dr. Arthur A. Siniscal 
of Rolla, Mo., medical director of the 
Missouri Trachoma Hospital. Dr. Sinis- 
cal based his conclusions on the outcome 
of treatment of 3,500 patients suffering 
from the affiiction observed at the hospi- 
tal from 1941-1951. Some of the earlier 
sulfonamides were discarded for various 
reasons. 

In addition to various sulfonamide 
therapies, the patients were subjected to 
many of the new antibiotic drugs. The 
antibiotics, according to Dr. Siniscal, 
proved of value in combating secondary 
infections associated with trachoma, but 
had no effect on the trachoma, itself. 

Hospital treatment, the report said, 
was three-fold: (1) eye drops containing 
a sulfa compound were administered 
every two hours for from 10 days to three 
weeks: (2) sulfonamides were adminis- 
tered internally by means of tablets four 
times a day for the first seven days, and 
(3) the eye was coated overnight with 
a sulfa compound ointment during the 
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What We Expect of Our Nurses 


by Arthur F. Manglesdorff, M.D., 


Medical Director, American Cyanamid Co., Bound Brook, New Jersey 


HEN you are first asked, “What do you expect your industrial nurse to be and 

to do?”, the answer seems simple. We would all like a statuesque “Powers” 
model with an excess of charm, ability to do all kinds of work, and one who would 
need no rest. Actually a trained model, well educated nurse, technician, stenogra- 
pher, safety and sanitary engineer, and last but not least a personnel woman all 
in one seems like a big order; but is it? Let us consider each factor. 

First, a trained model. What characteristics do we associate with a person 
trained as a model? 

1. Erect carriage—The picture of a tall, erect girl—back straight, no sagging shoul- 
ders, head and chin up, standing erectly on both feet, comes to mind. Would you 
hire her? 

2. Poise—The dictionary defines it as “balance or stability,” and that’s just what 
we do want in our nurses. They must be at ease in all situations and not get flustered 
even in the face of a major catastrophe. 

3. Dignity—Our nurses should be highly esteemed. They should always consider 
the dignity of their profession not overbearing or haughty. They must treat all colors 
and creeds alike and with equal attention. 

4. Cheerfulness—No one loves a grouch. Patients do not come into the clinic to 
see long dreary faces. In most cases, the patient needs cheering up and when met 
by a cheerful “Hello” and a smile he begins to feel better immediately. Work gets 
done much easier when you smile. The nurse with the grin has more calls for her 
services than the one with a sour face. Try it. 

5. Good health and Physique—It is very essential for our nurses to be in good health. 
They are exposed to many colds, sore throats, and whatever germs or diseases 
brought into the clinic by our employees. Only by keeping their own health at a high 
standard can they survive the onslaught of these diseases and keep healthy bodies. 
They should receive yearly physical examinations. It’s good insurance. 

6. Enthusiasm—The industrial nurse must be enthusiastic about her job. She must 
want to do this type of work and she should inspire her fellow workers with her 
enthusiasm. She must like people and must want to give help in all situations, 
whether it be occupational in origin or a personal affair. 

7. Well-Groomed and Dressed—We do not wish our nurses to wear silks or satins. 
Not that they would not look well in them, but in a chemical and dye plant, they 
would not last long with the frequent washings required. We do want our nurses 
dressed neatly and in clean uniforms. We don’t insist on our nurses having the 
latest hair do’s but we also do not want them looking like Buela Witch. 

A clean, well pressed uniform goes a long way toward improving the morale of 
both the nurses and the patients. As the uniform is a symbol of the healing and 
kindness of the nurse, your patient expects it to look like the shield of former 
knight, both shining and glistening. So perhaps our first factor is not so far off. 
We do want our nurses to have some of the characteristics of a good trained model 
and perhaps a bit of training in the ways of models would help to keep and build 
up morale in your industry. 

Let’s take our next factor, a well educated nurse. 
schools now require the applicant to pass a pre-nursing psychological test given by 
the State Board of Nursing and to be a graduate of high school in the upper one- 
third of the class. For our requirements, she must graduate from an accredited 
nursing school and pass the State Board of Nursing Examination. We prefer 
graduate registered nurses who have one or more years of college before starting 
or after finishing the nursing courses. Post graduate training at one of the colleges 


The majority of our nursing 


ziving courses in industrial nursing is very helpful and excellent preparation for 
£ g I prey 


any nursing job. Experience in the out-patient department of a hospital and in 
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other industries is also very helpful. We 
expect our nurses to be able to handle 
all minor accidents and illnesses compe- 
tently. For anything beyond the scope of 
their experience or ability, a doctor is 
always available for help or advice and 
we expect our nurses to make full use of 
his assistance. The nurse must, however, 
know her limitations and not usurp the 
field of the doctor. 

Next, a 


technician—The majority of 


industries do some laboratory work on 
their employees: Urine analysis, blood 
counts, Wassermann, etc. Being a chemi- 
cal plant, we are particularly interested 
in laboratory findings, therefore, we re- 
quire that all of our nurses know some 


laboratory There are 
few nursing schools that give the student 
nurses any training in laboratory work. 
They all feel that their is no time or 
need for this type of training, and for 
general duty nurses they are correct. But 
for industries where laboratory work is 
done, a short course of training to ac- 
quaint the nurse with fundamentals of 
laboratory work would be helpful. We 
handle the situation by having our trained 
medical technician teach our nurses the 
techniques that we require. 


techniques. very 


laboratory 
This includes urine analysis, micro analy- 
sis, blood counts, hematocrits, bleeding 
and coagulation times, Mazzinis, urinary 
leads, etc. 

Another technique which we require 
all of our that of 
taking and developing x-rays. We do not 


nurses to master is 
expect them to be expert x-ray techni- 
cians, but we do want them to take good 
I'm told that there is also no time 
for this training in a hospital nursing 
must be 


films 


school program, so the nurse 
taught locally in the industry or at class- 
es conducted by one of the x-ray equip- 
Our charge nurse trains 
taking chest films, and 
films on extremities, backs, ete. 


Accurate 


ment companies 
the nurses in 
other 


\ stenographer and com- 


plete records are very important in in 
dustrial nursing. All details concerning 


the occurrence of an accident must be 
recorded in addition to the diagnosis and 
treatment. I feel that this 
done at the time of the patient's visit to 
the medical The record should 
be completed before the patient leaves 


the department, otherwise, we tend to 


should be 
clinic, 
forget some detail which may be impor- 


The 


record should be made legibly and in 


tant one, two, or more years later. 
the handwriting of the person giving the 
advice or treatment. Each visit to the 
Medical Department should be noted on 
though it be 
These 


records must be carefully filed and pre 


the patient’s card, even 
for a headache or cold treatment. 
served. Analysis of the visits to a medi- 
cal department clinic can often give clues 
as to possible sources of trouble in a 


plant. As an example, if we note an in- 
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creasing number of visits being made by 
employees from one department for 
rashes, we can deduce that something 
must be amiss in that department. In- 
vestigation will usually show some 
change in operations, a breakdown of 
some equipment not functioning or not 
being used. With the cooperation of the 
Safety and Industrial Hygiene Depart- 
matters can be corrected 


ments, these 


before they become serious problems. 
HILE we are talking about safety, 
let us discuss further the role of the 
industrial nurse in safety work. In large 
plants the safety work is usually done by 
a group of trained safety engineers, and 
the nurse’s functions are mainly to en- 
courage safety among the employees and 
to point out unsafe areas or practices to 
the safety department. In small plants 
not having well-defined safety personnel, 
the nurse may be required to do the 
work of safety in addition to her own 
medical duties. In these cases, she must 
know the plant intimately both physical- 
ly and in reference to the products being 
manufactured. She should know what 
hazards exist and what measures are be- 
ing used to prevent accidents or illnesses. 
Frequent inspection should be made by 
her to determine whether or not all pos- 
sible safety measures are being carried 
out for the protection of the employees. 
She must conduct a program of safety 
by means of posters, bulletins, and talks 
aimed at making the employees more 
safety conscious, so that the incidence of 
injuries may be reduced to a minimum. 
The industrial hygiene in large plants 
is adequately supervised by a group of 
engineers, but in small plants it also be- 
comes the duty of the industrial nurse. 
She is not expected to do the engineering 
of a problem in ventilation or fume con- 
trol, but she must be able to recognize 
the hazard and see that it is corrected. 
Adequate and effective ventilation, closed 
processes, or changes in process to elimi- 
nate dusts, fumes, or other hazards, 
makes the working environment a more 
pleasant place. It keeps the employee 
not only healthy but in a much better 
frame of mind. The reduction or com- 
plete elimination by absorption or other 
means of all noxious or toxic effluents 
from the plant goes a long way toward 
making a good neighbor and improving 
community relations. The wide-awake 
industrial nurse plays a big role in mak- 
ing the working environment a healthy 
and pleasant one, and the community a 
better place to live in by doing every- 
thing possible to eliminate dusts, fumes, 
and She should report any of 
these occurrences to the proper engineer- 
ing personnel and see that something is 
done about them. 


odors. 


And last on our list of factors, a per- 


sonnel woman—This is a big job and one 


that carries a great deal of responsibility 
in making the industrial machine “click” 
insofar as employees are concerned. 

One of the biggest jobs of our Person- 
nel Department is that of employee re- 
lations, and our nurses and doctors are 
in the best spot to improve the relation 
between employees and the company. 
When a man comes to the Medical De- 
partment with a cut, burn, or a pain in 
his head or stomach, the way in which 
he is received and treated is very impor- 
tant. If he is met with a gruff, “What's 
the matter with you,” he immediately 
feels resentful not only toward the ques- 
tioner, but, also, toward the company. 
For, in the last analysis, you, as industrial 
nurses, are the company to the employee, 
and your attitude reflects the attitude (in 
the employee's opinion) of the company 
for which you work. Therefore, it is 
very essential that you meet the employee 
with your best smile and honeyed tongue 

lull him into believing that the entire 
facilities of the Medical Department and 
of the company are at his disposal for 
the treatment of his illness or injury—to 
see that his suffering is eased and that 
he is well cared for and attended. 

We have a number of beds available 
for keeping patients overnight or longer, 
if necessary, in our Medical Department. 
When we keep a man who has had an 
injury, we do everything possible to 
make him comfortable and to ease his 
suffering from a medical point of view, 
but as an extra we think of our 
ployee relations and try to do more for 
him. It is natural for him to be con- 
cerned about his family and for them to 
be concerned about him. So, we give him 
a telephone and have him call his folks 
and tell them about his accident—re- 
assure them that he is not too badly in- 
jured. This goes a long way toward mak- 
ing the patient feel easy and relieving 
the family. Then we see that he has a 
radio and gets the programs he would 
like to hear. We have no special visiting 
hours but see that his family comes in 
to see him and visits as long as seems 
reasonable. If they have no transporta- 
tion, we see that it is supplied. His fel- 


em- 


low employees can come in and visit him 
throughout the day or night provided he 
is not sleeping or getting treatment. We 
try to make our patient as comfortable 
and cheerful as possible. This approach 
has a very beneficial effect on the patient, 
the patient’s family, his fellow workers 
and the community at large. 

Now to sum up 
nurses in industry to be trained models, 
well educated nurses, able to do clerical 
work, laboratory, and x-ray work, know 
something about safety and industrial 
hygiene, and promote the “Golden Rule” 
A big order but 
can you find more satisfaction doing any- 


We do expect our 


as personnel women. 
thing less? 
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Industrial Health News 


More Workers and Increased 
Medical Services Needed 


Workers’ health is a vital factor in the nation’s industrial 
output, according to the physicians, personnel experts, and 
hygienists who attended the twelfth Annual Congress of In- 
dustrial Health held in Pittsburgh in January of this year. 
Under present plans, 2,500,000 more workers will be needed 
this year in defense work. A high percentage of the workers 
must come from the ranks of women workers, older and re- 
tired workers, and handicapped persons, all groups that re- 
quire more medical services. The Congress stressed the fact 
that reduction of manpower waste could be attained by improv- 
ing the medical services in industrial establishments. Medical 
departments are usually found only in those plants employing 
more than 500 workers. These plants constitute only 1 percent 
of all business establishments in the country. It was sug- 
gested that much could be done to bring about better medical 
service for the 70 per cent of the nation’s workers now em- 
ployed in plants of less than 500 by pooling health resources 
by several such industries. Such plans must be stimulated and 
in many cases directly guided by organized medical, dental. 
and nursing professions. 


New Clinics for 
“Problem Drinkers” 


The first alcoholism clinic in the New York area which spe- 
cializes in the treatment of problem drinkers employed in 
industry was opened this year. The clinic is under the direc- 
tion of Dr. Anthony J. Lanza, chairman of the Industrial Medi- 
cine Department, New York University Post Graduate Medical 
School, and Dr. S. Bernard Wortis, Chairman of the Depart- 
ment of Psychiatry and Neurology, New York University Col- 
lege of Medicine. It is expected that the bulk of the expenses 
will be covered by companies referring the patients to the 
clinic 


A “Human Salvage” Clinic Established 
to Determine Abilities of Cardiac Patients 


4 “human salvage” clinic to determine the extent to which 
persons with heart ailments can be employed has been estab- 
lished at the New York University Hospital, 303 E. 20th Street, 
New York City. The clinic is supported by the New York 
Heart Association. The director, Dr. D. V. Holman, states 
that an effort will be made to establish “work prescriptions” 
that can be used in any of the Heart Associations seventy-one 
clinics. Operating on the principle that every cardiac patient 

no matter how badly incapacitated —has some residual 
ability for work, the clinic proceeds to evaluate that ability 
from the medical, social, and occupational standpoints. Once 
good standards for employment of these patients have been 
evolved, according to Dr. Holman, employers’ fear of employ- 
ing such persons will be lessened. 


Study Shows More Colds are 
Spread by Children than Adults 


A two year study in southern England reveals that individ- 
uals in families with school children had three times as many 
colds as individuals in families without children. Doctors 
Sommerville and Andrews, who made the study, stated that 
children are particularly good at spreading colds because they 
do not have strong habits of cleanliness. To check the sta- 
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tistical deductions, the research gave parties for children with 
colds and invited adults who volunteered in the interest of 
science. A few of the adults caught colds. Dr. Andrews stated 
that women are more susceptible than men and that subject- 
ing a person to cold and dampness did not seem to affect the 
possiblity of catching cold. 


Research Foundation Helps to 
Protect the Health of Workers 


Do you have a problem? The health of workers in mining 
and manufacturing is safeguarded by the Industrial Nurse 
Hygiene Foundation which maintains its headquarters in the 
Mellon Institute, 4400 Fifth Avenue, Pittsburgh, Pennsylvania. 
The Foundation is a nonprofit research association of leading 
industries for advancing health, improving working condi- 
tions, and bettering human relations. The Foundation staff 
includes physicians, chemists, engineers, biochemists, and 
medical technicians. Through affiliation with the Foundation, 
companies are entitled to the services of these specialists. The 
services give direct professional assistance to member com- 
panies in three major categories: the study of industrial health 
problems and their solution; assist companies in the develop- 
ment of health programs; and contribute to the technical ad- 
vancement of industrial medicine and hygiene. 


New Publications: 


VEUROTIC ILLNESSES AMONG INDUSTRIAL WORKERS 

A practical Working Method of Rehabilitation. Anony- 
mous. Industrial Health Bulletin of the Department of Na- 
tional Health and Welfare of Canada, Vol. 6, No. 11, August 
1951. 

When wartime surveys in factories showed that about one- 
fourth of all days lost by female workers through sickness 
stemmed from neurotic illness, a group of industrialists set 
out to do something about it. With Lord Horder as chairman, 
they formed the National Council for the Rehabilitation of 
Industrial Workers and collected from industry the funds to 
establish the Roffey Park Rehabilitation Center. Copies free. 


THE MIND IN SICKNESS AND HEALTH—by Dr. Her- 
bert! Barry, Jr., John Hancock Mutual Life Insurance Co., 
Soston, 17, Massachusetts, 1951. Copies free. 

Mental Health is a matter of increasing concern to public 
health and industrial health administration. Many communi- 
ties are setting up child-guidance clinics and out-patient serv- 
ices for adults, but there seems to be a lack of educational 
material to supplement treatment facilities. This book was 
published to give a better understanding of mental illness. 
rhe author is a practicing psychiatrist and does an excellent 
job of setting straight certain popular misconceptions con- 
cerning terminology and types of illnesses and conditions 


ENVIRONMENT AND HEALTH—Federal Security Agency, 
Washington, D. C. Publication No. 84, pp. 152; $.75. 

In a large, but not full measure, your environment deter- 
mines your health. This book is designed for students, tech- 
nicians, administrators, educators, patrons, or citizens. The 
book covers all physical environment, whether community, 
school, home, or industry. The illustrations, graphs and draw- 
ings are excellent. 


INDUSTRIAL HEALTH MOVEMENT WITH SPECIAL 
REFERENCE TO DERMATOSES —by John Eric Dalton, 
M.D. (In the Journal of the American Medical Association, 
Chicago, October 27, 1951, pp. 799-807. 45 cents.) 

Traces the development of organized activities in the United 
States for the protection of workers’ health, reviews studies 
dealing with time lost and costs involved in industrial dis- 
ability, and considers effective medical programs in industry. 
General problems of industrial dermatoses are discussed. 
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I. CAN never be said that democracy 

in action is a fast moving force; but 
neither can it be said that it is dicta- 
torial. Government by the people as we 
know it in the United States and as we 
see it in action in our nursing organiza- 
tions takes time. Action on any new idea 
can not be taken until all or at least the 
majority know about the proposal, and 
in knowing, make up their mind for or 
against 

Back almost 12 years ago, to be spe- 
ANA biennial in 1940, a 
committee was set up to study the possi- 
bility of unification of nursing. This idea 
had its origin in one of the reports of the 
National Nursing Council for War Serv 
War and its many problems had 
organizations a 
The 1944 
biennial saw the appointment by the 
boards of ANA, NOPHN, and NLNE of 
a committee to survey the national nurs 
In April 1946 after a 
preliminary survey by this committee, the 
Raymond R. Rich 
missioned to make an objective survey 
and to make recommendations to the six 
national nursing organizations. (During 
1945, AAIN, ACSN, NACGN joined the 
Five months later Mr. Rich 
reported to the 1946 biennial the results 


cific, at the 


ices 
given the six nursing 


reason for concerted action. 


ing organizations 


Associates were com- 


committee. ) 


of his associates’ survey and their recom 
mendations. These were so far reaching 
and so revolutionary that the report cre- 
ated about as much confusion and tur- 
moil as is expected of an atomic bomb 
The report 
but decided that more time and study 
needed. The National Committee 
on Structure was enlarged to include 12 
members of ANA and six each from the 
five other organizations and the executive 


convention accepted the 


were 


secretary and president of each associa- 
tion. 


During the months following this bi- 
ennial, the Joint Committee on Structure 


176 


Industrial Nursing’s 


met many times. Their report to the 1948 
biennial suggested a one-structure or- 
ganization, but only the ANA gave this 
plan approval. The other five organiza- 
tions favored a two-organization struc- 
ture. The lay members in NLNE and 
NOPHN and the possibility that an or- 
ganization with both lay and profession- 
al members could not represent Ameri- 
can nurses in the International Council 
of Nurses were two reasons why they 
favored a two-structure plan. 

The 1950 biennial met on the west 
coast and the two-structure plan was ac- 
cepted by the ANA, NOPHN and NLNE. 
Voting by the members of the last two 
was carried on by mail. During the 
months that followed, the membership 
of AAIN was also contacted by mail and 
of the votes returned 86.7 per cent were 
in favor of a two-structure organization. 
Ten years after the original proposal, the 
nurses of the United States had agreed 
on the over-all plan, but now the com- 
mittee was faced with the details. During 
1951 two rather detailed reports have 
been printed in nursing magazines out- 
lining the proposed structure and func- 
tions of the ANA and NLA. 

All nurses should know these reports 
and be able to discuss them intelligently 
so as to understand what form their pro- 
fessional organization may take and what 
this will mean to them personally and 
professionally. 

There will be two conventions, the 
AAIN in Cincinnati in April and the 
1952 biennial in June at Atlantic City. 
Industrial nurses will attend both. You 
must look objectively at the proposed 
structure and see yourself and your spe- 
cial occupational group as a functioning 
section and then be prepared to vote 
intelligently and, even more important, 
to abide by the decision of the majority 
so that you can be an effective member 
of your nursing organizations of the fu- 
ture. 


With acceptance of the general pro- 
posal of a two-structure nursing organiza- 
tion, the Joint Coordinating Committee 
on Structure was faced with the need to 
define the objectives of each of the two 
new organizations. The two key phrases 
that have been agreed upon are nurse 
practice and nursing service and educa- 
tion. 

The proposed objectives of ANA* are: 
1. Defining functions and promoting 

professional standards of nurse prac- 

tice in order to assure the highest 
standards of nursing service. 

Promoting and protecting the eco- 

nomic welfare of nurses. 

Actively promoting legislation and 

speaking for nurses in legislative ac- 

tion in general health and welfare 
programs. 

Defining qualifications for the prac- 

titioner of nursing, including those in 

various nursing specialties. 
Providing professional counseling 
service for nurses and employers. 
Serving as the official representative 
in the International Council of 
Nurses. 

Determining the nurse resources of 
the nation. 

Representing nurses and serving as 
their spokesman with allied profes- 
sional and governmental groups and 
the public on a national and interna- 
tional basis. 

It is proposed that there will be three 
classes of ANA membership—active, as- 
sociate and student. Nurses must be 
duly graduated from a school of nursing 
accredited at the time of graduation by 
the legally authorized state accrediting 
agency and must be registered in one or 
more states. They would be able to join 
ANA through their state association, by 
individual membership for those Negro 
nurses who do not have that privilege. 
Nurses working in foreign service could 
also join directly. 
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Place in the New Structure 


Prepared by Mary Louise Brown, Instructor 


in Public Health 


(Occupational Health 


Nursing Section), Yale University, for the 
Southern Connecticut Industrial Nursing 
Association meeting, February, 1952. 


The ANA Board will of the 
president, two vice presidents, one secre- 
tary, a treasurer, eight directors, and the 
chairmen of the seven sections, twenty 
in all. 

These sections would be: 

Private duty 

General duty 

Public Health nurses 

Institutional nursing service adminis- 
trators 
Educational 
ants, and teachers 

Industrial nurses 

Unaffiliated members 

This ANA would be the professional 
What does this 
mean to industrial nurses? We all know 
and accept the statement that in unity 
is strength, but for years we have prac- 
truly are 


consist 


administrators, consult- 


nursing organization. 


ticed 
beginning to grow up, and the nurses 
who are members of the ANA and of the 
other separate associations need to be as 
mature and forward thinking as the 
members of the Joint 
Structure have been while preparing the 
proposed structure of the ANA and 

NLA. 

Every industrial nurse should belong 
to the ANA of the future. Industrial 
nurses have in the past been most vocal 
about their need to be considered a spe- 
cialty. Our united action in AAIN has 
gained for us respect. We need to take 
our enthusiasm into a section of the ANA 
so that industrial nurses, members of the 
industrial nursing section, actively carry 
out the functions as proposed. These 
would be: 

1. Define the qualifications for section 

membership. 

2. Define the functions, standards, and 
qualifications for practice within the 
occupational field. 

Initiate studies or experiments for 
the improvement of practice within 


the field. 


just the opposite. We 
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Study the general welfare and eco- 
nomic needs of the members. 
Organize sub-units within the sec- 
tion. 

Represent the occupational interest 
in district, state, and national meet- 
ings. 
Develop 
professional groups. 

Conduct programs of special interest 
Organize conference groups. 
Develop and actively promote a pro- 
gram for inter-group relations. 
Plan a program of work and prepare 
an appropriate budget. 


relationships with allied 


Voting in the new ANA would be by 
delegates, these to be selected by each 
section of the state nurses association. 
In those states where indgstrial nurses 
live and work, they, the industrial nurses, 
will be responsible for their section and 
if they don’t they will not have repre- 
sentation in the ANA 


HE second part of the two-structure 

plan will be the Nursing League of 
America® (NLA). The over-all purpose 
of the NLA would be to foster the de- 
velopment and improvement of organized 
nursing and of education for 
nursing through coordinated action of 


services 


nurses, allied professional groups, gen 
eral citizens, community agencies, and 
schools to fill the nursing needs of the 
people. 

The qualifications for nurse member- 
ship in the NLA would be the same as 
those in the ANA. Membership in the 
ANA would be a requisite for member- 
ship in the NLA. 

This new NLA would be made up of 
the present members of NLNE, AAIN, 
NOPHN, ACSN. Nurses who have paid 
their 1952 dues to these organizations 
would become charter members of NLA. 

It is proposed that there will be two 
divisions—one of Nursing Service with 
three departments: Hospital Nursing 


Service, Industrial Nursing Service, and 
Public Health Nursing Service. The 
second division, Nursing Education, 
would also have three departments, rep- 
resentative of the educational programs. 

The Division of Nursing Service and 
its three departments would further the 
development and general betterment of 
organized nursing services. The Division 
of Nursing Education and its depart- 
ments would foster the development and 
improvement of education for nursing. 

The officers of the NLA would consist 
of the president, three vice presidents, a 
treasurer, the secretary, who would be 
the general director of the NLA. The 
board of directors would be composed 
of 22 members, six from the Division of 
Nursing Service, six from the Division of 
Nursing Education, and 10 members “at 
large.” There would be one member on 
the board from each department. On the 
1952 interim board, the president would 
be the 1952 president of NLNE; first 
vice president, president of NOPHN; 
second vice, 1952 president of ACSN; 
third, AAIN’s president; secretary, 
NLNE’s secretary; and treasurer, the 
treasurer of NOPHN. 

The AAIN will bring approximately 
2500 members, NOPHN and NLNE 
10,000 each. 

Here in the NLA would be found the 
interest groups, similar to but not iden- 
tical with your present AAIN. 

Between these two organizations, the 
ANA and NLA, will be the Coordinating 
Council* composed of the board mem- 
bers of both organizations. The presi- 
dents of each would serve alternately for 
one year as chairman. The purpose of 
the Council would be to promote the co- 
ordination of the programs that are of 
a common concern to both ANA and 
NLA. 

Both organizations will fill an impor- 
tant They will complement each 
other, but only if the of each 
state and district join and actively par- 
ticipate in the programs. 

The nurses of America—506,050 strong 

will find then that they are a force for 
good not only for nursing and nurses 
but for America. 
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the ALCOHOLIC employee 


by Grace De Wolf, R.N. 


eae. 


i 


HE mere mention of “alcoholic” and 
I'll always think of the 
or the lack of it—on a certain 


and the way 


expression 
man’s 
face, and the words he said, 
he said the m, many years ago. 

Two of us had been touring a certain 
plant on a cold, grey day. It was a huge 
plant, sprawled over a huge territory 
We were little 


stepped into the safety director's office. 


both a weary as we 

He was out for the moment, but a jani- 
tor was there dusting out the office. He 
was an emaciated fellow who looked like 
he had somehow skidded swiftly through 
then managed to regain a 


I found 


middle age 
shaky balance 


out later that he was thirty-five. 


in his late fifties. 


“How's it going, John?” my 
ion asked. He 
well 

“Oh, no kicks I guess.” He looked at 


us and struggled feebly from apathy to- 


compan 


evidently knew the man 


ward a smile. But the distance was too 


muscles twitched almost 
invisibly on the grey mask of his 
He edged the dust cloth a little behind 


him as he looked at us, as though want 


great. A few 


face 


ing to hide it 


But even though he was ashamed of 


his present job, he was willing—almost 
to talk about himself; about the 
he used to be. It shock to 
that this lifelessly pushing 
around a ragged dust cloth, had been a 
skilled machinist 

“You see,” he 
effort toward a smile, “I’m 
prob- 


eagel 
man was a 


learn man, 


turned to me with the 
same weary 
guys you hear about 


Couldn't 


one of those 
lem drinker 
it alone.” 
“Well, that’s over now, Johnnie,” my 
companion broke in cheerfully. “You're 
back. You'll make it.” 


In the grey gloom of the day, I could- 


alcoholic. leave 


on the way 


n't tell whether it was determination or a 
fierce despair that glinted for a moment 
in his eyes as he replied: “Oh sure. Gotta 
make it. Never 
The old story 
a thousand’s not enough.” 

It was the bitter sadness in his voice 
that I'll never forget. The bitter sadness 
of a child, telling what happened when 


he'd 
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touch the stuff again. 
one drink’s too many, and 


reached out to grasp for his own 


the brilliant candle glow. 

So this is why—at first mention of 
“aleoholic”’—the pages will always whirl 
back to a cheerless winter day of long 
ago... to a pair of listless hands, once 
deft and skilled, dusting out an office . . . 
to a hauntingly sad monotone of words: 
“One drink’s too many, and a thousand’s 
not enough.” 

This is the problem drinker. There 
are many of them in industry. They need 
help, and it is part of the industrial 
nurse’s job to both help and understand. 

“A company that says it does not have 
problems of alcoholism among its em- 
ployees doesn’t know what it is talking 
about,” says Dr. John L. Norris of the 
Eastman Kodak Company’s medical de- 
partment. 

Here is a cue that 
nurse should take. We 
the fact that there is a very serious prob- 
lem facing industry—the alcoholic em- 
ployee. The problem must be met, and 
it is part of our responsibilities, as in- 
dustrial nurses, to meet it. 

Dr. Norris could refer to 
pressive facts and figures to back up his 
statement; such facts and figures as the 
following, which we taken from 
various authoritative sources. ... 

The National Safety Council estimates 
that the inebriates’ contribution to pre- 
$120,000.000 an- 


every industrial 
must recornize 


some im- 


have 


ventable accidents is 
nually. 

There is also a terrific loss to the in- 
ebriates, themselves. An article in a 
1947 issue of the Kiplinger Washington 
Letter that teetotalers and 
moderate work 14% more 
hours, draw 15% more wages, have 50% 
and than do 


concluded 
drinkers 
fewer accidents illnesses 
hard drinkers. 

A survey among 1,370,000 alcoholics 
showed that they experienced 1,500 fatal 
accidents and 390,000 work injuries. 

A survey by the Yale School of Al- 
coholism Studies revealed that in 1943, 
over 1,300,000 inebriates were employed 
in industrial These men lost 
on an average of 22 working days yearly, 
because of acute alcoholism. Total loss. 
due directly to alcoholism, was 22,600.- 
000 working days. 

In 1947, an industrial 
an anonymous report to the effect that 
approximately 18° of absenteeism was 
due to and 12% to hangovers; 
that is. for every 10 hours off the job for 
7 additional hours were 


pursuits. 


concern made 


illness 


natural illnesses, 


lost due to alcoholic intoxication. 
The National Association of Manufae- 
turers made a war-time survey of absen- 
teeism in 25 defense plants. It was esti- 
mated that approximately 11% of man- 
3,000,000,000 manhours—was 
lost from alcoholic intoxication in 1943. 
According to authorities in the Yale 
Laboratory of Applied Physiology, 60% 
of those who drink excessively are neu- 
rotic, psychotic, or feeble-minded. The 
remaining 40% drink to overcome a 
sense of inferiority; to escape boredom, 
unpleasantness, lack of companionship; 
to compensate for spiritual or economic 


power or 


poverty; to improve their social stand- 
ing. Economic insecurity, marital woes 
and other forces of modern living all pro- 
vide fertile soil for the flowering of alco- 
holism. 

You have undoubtedly been aware that 
the problem of alcoholism exists. How- 
ever, perhaps you didn’t realize what an 
acute problem it is. 

As nurses, we clearly have the same 
obligation toward the alcoholic that we 
have toward the cardiac, the diabetic, or 
any other person with a disease that im- 
pairs bodily activity. We need not be 
evangelists or reformers. Even Alcoholics 
Anonymous do not pretend to be that. 
But, like Alcoholics Anonymous, we must 
recognize alcoholism as a disease. 

A touchy subject, perhaps; but should 
we help to “cover up” for the alcoholic 
employee, or should we treat his malady 
as we do any other medical problem, in 
an understanding, professional manner? 
We try to find our cardiacs; we re-ex- 
amine them periodically; place them in 
jobs where they won't be a hazard to 
themselves or to their fellow workers. 
3ut everyone covers up for the alcoholic. 

There comes a time in the life of many 
a hard drinker when he faces himself 
squarely and admits that somewhere in 
the past he stepped over that invisible 
line into the shadow of alcoholism. He 
never knows for sure when was com- 
pelled to take a drink, but he realizes 
that’s the way it is now; knows that a 
very serious problem is staring him in 
the face. He realizes that he must have 
help, so he joins Alcoholics Anonymous. 

And when we hear that he has taken 
this step, we hasten to congratulate him. 
“That's fine.” we And we assume 
that he is now traveling the sure road to 
recovery, so we proceed to forget about 
him. We don’t stop to think about the 
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ordeal he’s undoubtedly facing; about 
the grim “sweating out” process; about 
the fist clenching jitters he'll go through 
from time to time. We ignore him in 
what may well be the most critical fight 
of his life . . . and often we completely 
overlook the fact that during this trying 
period, he may be a distinct danger to 
himself and to fellow workers if he is 
left on his regular job! 

Do you have an uderstanding of the 
problem of alcoholism, as it relates to 
your plant and to your job? Are you 
prepared to handle the problem when it 
arises? As a guide, here are a number 
of steps that can and should be taken 
for the alcoholic employee. . . 


(1) Visit your local “Committee on 
Education for Alcoholism.” to learn 
about the local facilities for the care and 
treatment of alcoholics. 

(2) Find an Alcoholics Anonymous 
member in your plant to use as a coun- 
selor. If you cannot find one in your 
plant, contact Alcoholics Anonymous or 
your local “Committee on Education for 
Alcoholism.” It is vitally important that 
the alcoholic be informed that alcoholism 
is a health problem. His recognition of 
this fact, and his willingness to do some- 
thing about it, are the first important 
steps toward rehabilitation. 

(3) Aecquaint yourself with the local 
Alcoholics Anonymous club and its ac- 
tivities. 

(4) Include educational material on 
alcoholism as a part of the materials to 
be circulated among all employees under 
your regular health program. 


(5) Apply the same rules for hospital- 
ization and treatment of alcoholism that 
the company allows for any other type 
of illness. 


(6) When an employee is found in a 
state of intoxication, do not attempt any 
serious discussion of his problems. If 
he is unable to reach a state of sobriety 
without help, assist him in obtaining im- 
mediate hospital care 


(7) Confer with safety and possibly 
other plant committees to assist in re- 
habilitating the alcoholic employee. 


(8) Provide for medical check-up with 
family or company doctor. 
As industrial nurses, we must constantly 
be aware of the significant place that 
alcoholism has in our plant safety and 
health programs. The alcoholic raises 
a critical problem for himself, for indus- 
try, for society. In the industrial area, 
the nurse can offer much toward the final 
solution . . . if she can recognize the 
problem when she sees it, and if she is 
prepared to fulfill her potential as a 
valuable assistant. 

Reprinted with permission from “The In- 
dustrial Nurse'""—Employers Mutuals Liability 
Insurance Company, Wausau, Wisconsin. 
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Commentary 


by Louise Candland, R.N. and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


64@ PRING cleaning” is an American institution. It is the time when the 

housewife longs for new furniture and a new color scheme and the 
time when husbands get their yearly orders to clean out the basement or 
the attic. Children are given “tonic” to clean out their systems and young 
women look at the clothes closets with an eye toward a new wardrobe. 
This cycle. which has been repeating itself for ages, is one which refreshes 
our viewpoint each year and one which could worthily be carried into your 
plant. 

All of us have a bit of the squirrel instinct and we save bits of this and 
that just in case it might be used someday. We all tend to put off the task 
of really taking stock of our supplies. but. when we do, we find that much 
of what we have stored has little or no value. We are often amazed when 
we look into the medicine cabinets in plants at the number of little jars, 
boxes of pills, samples from drug houses, and the like which have been 
collecting on the shelves awaiting some barely possible use. As long as 
these materials are kept, they simply clutter up the available space and 
make it hard for us to find the things we really need. 

It is economical to order supplies in bulk if these supplies are to be 
used within a reasonable time. On the other hand, it is wasteful and ex- 
pensive to order everything in bulk. For example, adhesive becomes dry 
and unusable if kept too long; medications which have an alcohol base 
will evaporate and become dangerous to use; some pills which absorb 
moisture will disintegrate; supplies such as dressings and bandages lose 
their sterile quality if kept too long. Remember that changes in treatments 
and new products on the market do make some supplies and medications 
obsolete in a very short time. Also your management will appreciate the 
fact that you are careful in your use of company funds if you use discretion 
in ordering medical supplies. Keep in mind your current needs and make 
sure all of the medications you use have been ordered on the advice of 
your physician and are covered by instruction from him in your written 


procedures. When supplies are no longer needed, discard them. 


A plant dispensary like a well-run home kitchen should be arranged 
to save steps and time. If your first aid department is small or large, the 
same engineering techniques which speed up production and make for 
efficient flow of materiel through your plant, can be used. During your 
spring cleaning. carefully evaluate your department. Is your furniture 
clean and in good repair, and is it arranged so that you and your patients 
are comfortable? Are the materials you use most often within easy reach. 
and are such items as paper tissues, disposal containers, and the like placed 
at strategic spots or do you waste much energy by having them in remote 
places so that you have to carry them from one place to another? 

Now let us take a look at your linens. Do you have an adequate supply 
and are they in good repair? Does the mattress on the bed need to be 
refinished or does it perhaps need a new cover to protect it from dust and 
soil? Do you have an adequate moth-free place to store blankets for the 
summer ? 

Now that we have carefully checked over the first aid departments, is 
it not surprising to find that we are able to discard so many things? It 
would be interesting to speculate on the number of railroad cars it would 
take to remove all the non-essentials. The items we need to keep our 
employees healthy and to take care of the emergencies are really very 
simple. 

Your housecleaning efforts will have their reward. for your department 
will be easier to maintain and operate. It is the unusual nurse who would 
not experience a definite feeling of satisfaction when she knows her depart- 
ment is in perfect order with “a place for everything and everything in 
its place.” Spring cleaning time is here! 
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News for Nurses 


(Continued from page 153) 


fied male nurses or physical therapists are accepted. 

Tuition for all courses is paid by the Kenny Foundation. 
In addition, the Kenny Foundation provides adequate financial 
assistance on a monthly scholarship basis to permit a comfort- 
able standard of living during training. Upon graduation, 
Kenny Therapists are given assignment at Kenny facilities at 
salaries above the average for the nursing profession. 

Registered nurses wishing to apply for the scholarships are 
invited to contact the Director of Training, Sister Elizabeth 
Kenny Foundation, 1800 Chicago Avenue, Minneapolis, Min- 
nesota. 


Plans Made For Polio 
Nurse Recruitment 


As plans for recruitment of nurses to meet possible demands 
for the care of polio patients this spring and summer were 
being made, the Red Cross announced that over 900 nurse 
assignments were made during the calendar year of 1951. 

The total was somewhat less this year than in the past few 
years, the Red Cross said, primarily because fewer areas suf- 
fered from poliomyelitis in epidemic proportions and greater 
efforts were made to utilize local nurses whenever possible. 

Nurses serving on polio report that this type of nursing is 
both personally satisfying and one worthy of specialized train- 
ing. Letters from nurses recruited by the Red Cross reflect an 
increased interest in specialized courses on nursing care of the 
polio patient. 

At a November, 1951, meeting sponsored by the National 
Foundation for Infantile Paralysis, the American Nurses’ 
Association and the Joint Orthopedic Nursing Advisory Serv- 
ice, nurse leaders from various parts of the country discussed 
the nursing care of polio patients. The group endorsed the 
plan for having the nursing section of the Red Cross chapter 
disaster committee continue to serve as the local polio nursing 
committee in polio hospitalization centers and assume respon- 
sibility for assisting hospitals with advance planning, antici- 
pating nursing needs, and evaluating requests for additional 
nursing personnel. 


Nurse Faculty Members From 23 Universities 
Attend First VD Work Conference, Sponsored by USPHS 


Nurse faculty members from 23 universities attended the 
two-week Venereal Disease Work Conference sponsored by the 
U. S. Public Health Service, Federal Security Agency, and the 
Georgia State Health Department, Jan. 21 - Feb. 1, at the Alto 
Medical Center in Alto, Georgia. 

The work conference, first of its kind in venereal disease 
nursing, was given in response to numerous requests from 
faculty members for assistance in revising VD nursing courses 
to meet current trends. Such questions as the responsibilities 
of the public health nurse in the light of newer treatment 
methods, and the shortened period of communicability as a 
result of early treatment, were discussed. During demonstra- 
tion sessions, nurses observed diagnostic and treatment meth- 
ods at the center—one of the few hospitals in the country 
specializing in the treatment of VD patients. 

Nurses at the conference represented the following univer- 
sities: Buffalo, California-Berkeley, California-Los Angeles, 
Catholic University, Colorado, Cornell, Incarnate Word Col- 
lege, Indiana, Johns Hopkins, Marquette, Michigan, Minne- 
sota, Oregon, Rochester, St. Louis, St. John’s, Seton Hall Col- 
lege, Syracuse, Washington, Wayne, Western Reserve, Wis- 
consin and Yale. 

A syllabus for use in teaching VD nursing, and geared to 
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the newer methods of treatment, was worked out by conference 
participants. They also set up a continuing committee to fur- 
ther improve teaching methods and the content of VD courses 
in their universities. 

Leading medical specialists lectured and served as advisors 
to the work groups. Nurses serving as advisors included: 
Miss Bessie Swan, Assistant Director, Public Health Nursing 
Division, Georgia State Health Department; Miss Florence 
McKerrow, Chief Nurse, and Miss Grace Mattis, Public 
Health Nurse Instructor, Alto Medical Center; Mrs. Florence 
Callahan, Regional Public Health Nursing Consultant; Miss 
Donna Pearce, Assistant Chief, Division of Public Health 
Nursing; Miss Hazel Shortal, Chief Nursing Consultant, and 
Miss M. Estelle Hunt, Assistant Chief Nurse, Division of 
Venereal Disease, USPHS. 


Nurse Appointments 


Agnes Gelinas, Chairman of the Committee on Agreements 
for four national nursing organizations (NLNE, NOPHN, 
AAIN, ACSN), announces that Marion W. Sheahan, at pres- 
ent the Director of the National Committee for the Improve- 
ment of Nursing Services, will become the Director of the 
Division of Nursing Services in the new National League for 
Nursing, if structural reorganization of the national nursing 
organizations proceeds as planned during the spring of 1952. 
The NCINS has, since its inception in 1948, been concerned 
with the improvement of nursing service and nursing service 
administration. With the appointment of Miss Sheahan to the 
new Division of Nursing Services, the work of the NCINS will 
be integrated into the program of the on-going Division of 
Nursing Services of the NLN with the continuity of its pro- 
gram assured. As announced previously, Julia Miller will 
become Director of the Division of Nursing Education in the 
National League for Nursing. and Anna Fillmore will become 
General Director of the new organization. if reorganization 
proceeds according to schedule. Directors of departments in 
the NLN will be announced later. 


Announcements 

Mrs. Alma Vessells John. Former Executive Secretary of 
the National Association of Colored Graduate Nurses, and Mr. 
W. H. Butler, President of Travelguide, Inc., extend a cordial 
invitation to all nurses and their friends to join them on an 
historic conducted Friendship Sightseeing Tour to Puerto 
Rico, St. Thomas, and St. Croix in the Virgin Islands. The 
tour will begin at the conclusion of the Biennial Convention in 
June at Atlantic City, New Jersey, and will include visits to 
many places of historic and general interest. Most important 
will be a first opportunity to meet and greet nursing col- 
leagues and citizens of our two Island possessions in the 
Caribbean area. For further information please write to 
Friendship Tour, P. O. Box 63, Radio City Station, New York 
=. B.. 2 


As authorized at their Annual Convention and as recom- 
mended by the Insurance Committee, the Board of Directors 
of the Kansas State Nurses’ Association have made arrange- 
ments to sponsor a Group Plan of Disability Insurance for 
members of the Kansas State Nurses Association. 

The Plan is underwritten by Continental Casualty Company 
of Chicago, Illinois, one of the largest Underwriters of Acci- 
dent and Health Insurance in the country. This Company 
underwrites a great many other state nurses’ associations and 
is thoroughly experienced in this field. The Chas. E. Long 
General Agency of Hutchinson will install and administer the 
Plan. 


Kansas nurses will receive an official announcement letter 


(Continued on page 190) 
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Practical Nursing In Rural Areas pr | (| | | 


by Gertrude Strong Bates, R.N. 


Director of Nursing, The Clifton Springs Sanitarium and Clinc, Clifton Springs, New York 
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RACTICAL nursing in rural areas is different. 
This is not because of lower clinical standards, or a less scientific approach to \ 


the world’s ills, or a “back woods” variety of medical and surgical practice, as some 
misinformed persons believe. Quite the contrary. For health programs of all sorts, 
physicians and surgeons alike, hospitals, nurses and clinics, in these modern times 
are all very much up-to-date no matter where they are found. 

No, it is different because practical nursing in rural areas challenges one with 
its own peculiar problems, intrinsic interests and special satisfactions. 

Appendicitis may manifest the same symptoms, and it does; tonsillectomies may 
be performed in the same way, and of course they are; people recover from their 
illnesses; some people die; babies are born in and out of wedlock; broken bones 
are set well and not so well; and so with nurses and doctors, there are better ones 
and there are bests. 

Though all these people, experiences, and things appear to be alike wherever 
found, fundamentally they are not alike. In rural areas each person, thing and 
experience is wrapped tightly in the influences of fresh fruit, wild flowers, neigh- 
borliness, blue sky, green trees and community activity. And from this fact arises 
the peculiar problems, the intrinsic interests and the special satisfactions and hence 
the difference. 

Take for example Mrs. A. She came to the hospital because of a fractured 
hip. She is 89 years of age. Is she enjoying herself? Frankly, no. Oh, she is com- 
fortable, her care is good. She smiles her gratitude for every attention, large or 
small. She is pleased with the flowers and cards which her friends and neighbors 
send. But in spite of all she does not adjust. She’s a stranger in a strange land, 

ill at ease and lonely. 

One day a different nurse came to her door. She paused, a pucker on her brow. 
Then her face lit up as she stepped quickly to the bed. Taking the frail little hand 
in hers, she exclaimed, 

“TI though it must be you when I saw your name on the chart. Now I know it is.” 

She paused. 

“You're Mrs. A. from the Cripple Creek Farm. You're the little girl who was Editor 
born in the old Woolsey homestead on the south side. And when you were married ANNA Taytor Howarp, R.N. 
your great big husband picked you up in his arms and carried you across the rustic 
bridge to his home on the north side. So you’ve lived by that lovely stream always.” 

The old lady raised the nurse’s hand to her lips. A soft smile crept into her eyes 
while tears of joy streamed down her wrinkled face. Associate Editor 

“How did you know? 

“Why, I’ve heard my father tell that story again and again. My brother and I 
have played in the creek below the old dam. And once,” she added, “we stole into 
your woods and picked some arbutus. Oh,” she hastened to say as she saw the dis- 
tressed look on Mrs. A’s face, “we didn’t pull it up by the roots. We were taught to 
love wild flowers.” Editorial Advisor 

“Then you will understand! You will, won’t you? You will see why I want Dorotuy E. Deminc, R.N. 
to be by the opened window. I want to see the blue sky, the buds and the tiny new Author of The Practical Nurse; Public Health 
leaves. I want to smell spring.” There were tears in her voice. “Indeed I do know! Nursing Consultant, Professional Examination 
I smelled spring myself, just this morning. You know, I believe that after this Service, American Public Health Association. 
warm day there will be some arbutus in bloom. May I look for some for you?” 

“Oh! will you?” 

The nurse nodded. 

“When you look,” the old lady continued, “don’t expect to find it in great Chairman, Advisory Board 
bunches like those flowers.” She pointed to the large bouquet on the bureau. EvisaBeTu C. Pius, R.N. 

“You lift up the leaves so. ” And she slipped her fingers under the edge of the ee 
spread and raised it just a trifle. “There you will find just one, perhaps two little Nurses and Auxiliary Workers; Executive Di- 
pink and white blooms smelling oh! . . . so sweet.” (Continued next page) rector of the VNA, Rochester, New York. 


Atice S. Nevtson, LPN 
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HE sighed and cast a pitying glance 

at the cultivated flowers. “I like,” she 
murmured, “I like God’s arrangement 
best. I miss His garden, now it’s spring- 
time.” 

Her eyes, still smiling, took on a far- 
away look and holding the nurse’s hand 
tightly in her own, she passed through 
her memories, conscious of her new 
found friend. 

And again there is Mrs. B. She lives 
in the shack on the west side of Hawley’s 
Gulch, she and the three children and 
the Mister. 

Mid-February was her due date. She 
was coming into the hospital. Her friends 
in the local Grange arranged it. 

Then, on that very day, the big snow 
The main highways were 
all but impassable. The side roads were 
completely closed by mountainous drifts. 

The doctor, knowing that Mrs. B. must 
be attended, determined to reach her in 
spite of the storm. So he borrowed a 
jeep, and accompanied by his nurse, 
they drove as far as possible along the 
When the car rebelled 
against this strain and stopped dead in 
protest, they climbed out, threw the bag 


storm came, 


snow-filled road. 


of instruments and supplies over their 
shoulders and covered the remaining dis- 
tance on snowshoes 

A telltale cry reached them as they 
opened the door of the cabin. The doc 
tor, throwing his coat aside, hastened 
to the patient's bed 

The nurse, glancing quickly about the 
herself to the 
with last minute things 
She put a little more wood on the fire in 


room to orient situation. 


was soon busy 


the stove; one more pan of water to heat; 
checked the 
lamp, for the night was coming on: and 
then thought of the children 
Where could they be? 
about the room igain. 
Ah! the 


Drawing it gently aside, there she saw 


condition of the kerosene 


looked 


She 
curtain! 
the children, all three safe and snug in 


bed and fast 
fall into place 


asleep. She let the curtain 
How 
had accomplished before giving in to her 
pain, she thought 

“Nurse.” The Doctor spoke quietly. 
a note of concern in his voice. “This will 
be a difficult case. Let’s put this board 
under the mattress and get her out of 
this hole.” 


“Can you raise your hips, Mrs. B?” 


much the woman 


The woman complied and looking from 
the doctor to the nurse said, “How good 
you are to come!” 

“How glad we are to be here,” an- 
swered the nurse, a ring of genuine sin- 
cerity in her voice 

“Now,” the doctor continued, “a few 
of those newspapers to protect the bed.” 

“Then, one more thing.” He paused, 
his keen searching the 
“There,” he pointed, “there, that lamp 


eyes room. 
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Place it at the far end of the table; 
and that tin pan on the shelf, that’s 
bright enough to make a good re- 
flector.” 

As the nurse did his bidding, she was 
startled by a sound at the door. 

The woman gave 4 little cry of joy. 
Her whispered exclamation was inaudi- 
ble. “It’s the Mister—It’s the Mister.” 

The man stumbled in and knelt at 
her side. He was breathing hard, seem- 
ingly exhausted “Are—you—all—right?” 
he queried between gasps. 

She drew his head to her breast for 
just a moment and then touching him 
lightly on the shoulder said, “The doc- 
tor and nurse are here.” 

“Pardon me,” he said, rising to his 
knees, “I did not see you. How grateful 
I am that you came.” He extended his 
hand in greeting. “How did you get here 
through this awful storm?” 

The doctor acknowledging his greeting 
said, “Never mind that now. We all have 
work to do.” 

“What can I do?” 
wildered. 

“Just take off your things and build 
up the fire in the stove a little more,” 
the nurse said. “Now that you are here 
it will be safe to open up the drafts. The 
Mrs. will be needing more heat—and the 
baby, too.” she added with a smile. 


the man said, be- 


T last it was over. The woman rested 
comfortably in her bed, the new babe 
safe in the crook of her arm. 

The necessary instructions were given 
to the man and his wife. The last peek 
was taken through the crack in the cur- 
tain to make sure the children were safe. 

The case was over. 

As they snowshoed back through the 
storm, the nurse remarked, “This is a 
day to remember!” 

“Yes.” said the more 
chapter in the annals of country living.” 

The community was crushed when the 
doctor announced that the minister was 
really sick, that it would be months be- 
fore he would be about again. 

“The fact is.” the doctor said, “we've 
just about killed What with the 
regular Sunday services, the weekly Bi- 
ble class, the calls on the sick, burial 
services for the dead. greetings for the 
new born, patriotic speeches, attendance 
at dinners, leading the singing, coun- 
selling saints and sinners alike, he’s done 
more than any one man can do.” 


doctor, “one 


him. 


The people were much impressed and 
walked slowly away from the doctor’s 
house where they had sought informa- 
tion, determined to do the right thing 
by this man of God. 

As the days passed, however, so many 
problems arose in the minds of as many 
people that seemed impossible of solu- 
tion without “just a minute” of the pas- 
tor’s time, the doctor became concerned. 

He happened in one day to find the 


parlor full of parishioners, each waiting 
his turn. He set his bag down firmly and 
striding to the door, exclaimed, “That 
does it.” 

Slamming the door behind him, he hur- 
ried down the steps, got into his car and 
drove to a neat little house on the edge 
of town. 

“Miss Mary,” he called almost before 
he reached the door, “get into your uni- 
form. You're working again.” 

“But I can’t, doctor,” she said, “I’m 
too old.” 

“Not for this case, you’re not.” 

He patted her hand, almost concealed 
in the patchwork quilt she was making. 

“Miss Mary, it’s the minister. The peo- 
ple won't leave him alone. It’s not that 
he requires much nursing care, that is, 
actual nursing care, he needs to be pro- 
tected and he needs what is it you 
nurses call it? Oh, yes, — T. L. C., ten- 
der loving care. You're not too old to 
give that.” 

Once established in the minister's 
home, she went into action at the first 
opportunity that presented itself. Fortu- 
nately the opportunity came in the form 
of the ruling elder of the church, the 
leading citizen of the town. 

Explaining that the minister was not 
permitted to see anyone, she continued, 
“Why don’t you organize the town and 
do without the minister?” She hastened 
on, “Here’s a book of sermons to use; 
the deacons can call on the sick, they’re 
supposed to you know; the bank presi- 
dent can make the Labor Day address; 
it will be a good chance for him to meet 
the people; the retired minister at the 
Corners can bury the dead; the doctor 
sees all the babies. Ask the boys at the 
lockers to collect a tenth from all the 
folks and put it into a compartment for 
the minister and, by-the-way, he'll need 
his salary just the same.” 

She talked rapidly for fear of being 
interrupted. When she did stop, the 
elder picked up his hat and rose to go. 

“Very well, Miss Mary, we'll carry on. 
Tell the minister it’s all arranged.” 

Miss Mary sighed heavily as she closed 
the door. 

“I did not think I could do it.” 

“Perhaps,” she added, “If you love 
your community and the people in it, 
you can ask what you will and it will 
be done.” 

These are accounts of three actual ex- 


periences of nurses in rural communi- 


ties. 

No one would say that occur- 
rences happen often, though doubtless 
most nurses will duplicate one or all of 
these in the course of their life. 

However, they are recorded that the 
uninitiated may see why a rural area has 
its own peculiar problems, its own in- 
trinsic interests, and its own special sat- 
isfactions and hence is different. 


such 
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Awareness 
to 
Teamwork 


N my first eight weeks as a practical 

nursing student. | became conscious of 

a word, “Teamvyork,” through one of 
the academic subjects called “Vocational 
Relationships.” Our instructor applied 
much stress to the importance of team- 
work between employees in the hospital 
in order to obtain the maximum benefits 
due the patient and the self-satisfaction 
for the nurse. I recorded this informa- 
tion along with all my other lessons and 
it was tucked away among the pages of 
my notebook and in the dormant file of 
my mind. Little did I realize then, that 
it would become a significant principle 
in my new career. 

Upon completion of my first period of 
schooling, I was sent to a large hospital 
for experience. It was here that I be- 
came thoroughly familiar with the im- 
portance of teamwork among fellow 
workers and witnessed it in two entirely 
different situations 

I was assigned to one wing of the hos- 
pital for my first four weeks of training, 
where I was accepted warmly by the em- 
ployees. We all seemed to be “one big, 
happy family” working together and 
striving for that one important goal 
Cooperative Teamwork. Here, the day 
ran smoothly in an atmosphere that was 
pleasant. with no upsets or unusual de- 
lays. When the day’s work was ended, 
I (like any other human being) was tired, 
but I left the floor in a cheerful frame 
of mind and with a feeling of accom- 
plishment 

During my latter four weeks, I was as- 
signed to another section of the hospital 
where I was confronted with an entirely 
different situation. I sensed an under- 
current of ill-feeling among the hospital 
team as if each was afraid he was doing 
more than the next one. So he inevitably 
went about his work with a chip on his 
shoulder, which I am sure must have 
been felt by the patients, especially those 
of a more sensitive nature. 

All in all, there was a great deal of 
inconsideration, personal grumblings. oc- 
casional flare-ups, and lack of harmony. 
The daily allotment of work still seemed 
to be completed but it was a most un- 

(Continued on page 191) 
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Commentary 
Be Child Health Conscious 


by Alice S. Nelson, L.P.N. 


HILE leafing through some very old records recently, it was appalling 
to note the number of children who died of what are commonly re- 
fe rred to today as childhood diseases 

Now, we are told the death rate of children between the ages of one and 
fourteen years has been cut by three-quarters in only a score of years. 
How has this been accomplished? 

During the past twenty-five years, a variety of child health services has 
grown up in our local communities. Mothers of young children have be- 
come accustomed to looking to their physicians, whether pediatricians or 
general practitioners. for guidance in the preservation of their children’s 
health. Immunization against smallpox, diphtheria and whooping cough 
has become routine for the preschool child. State Departments of Education 
and State Departments of Health have assumed the responsibility for 
school health services. Dental services for children is on the increase. One 
characteristic of good dental service for children is the widespread use of 
fillings over extractions. 

Almost all the services are offered by official agencies, but frequently 
financial assistance is given by private groups. The crippled children’s pro- 
gram is especially gifted in this sort of co-operative arrangement. Clubs 
such as the Kiwanis, Sphinx Clubs and the various community chests aid 
greatly toward the health and welfare of children. 

Then there is the increased nursing services of today. The Professional 
Nurse, who instructs the Practical Nurse, has had extensive studies and 
experience in child care. The modern Practical Nursing course includes 
the study of the well child as well as the handicapped and ill child. The 
Practical Nurse is taught the importance of health examinations regularly 
for young children and how to care for the child with common communi- 
cable diseases. She is taught the value of smallpox vaccination and diph- 
theria immunization of the very young child. Her course of study also 
includes the care of the newborn. 

An educational program to teach both parents and children not only 
how to prevent communicable diseases, but how to prevent accidents at 
home, at school, and on the highways would do much to lower the morbidity 
and mortality of childhood. 

The Practical Nurse in her work with children can be instrumental in 
helping promote educational programs of this kind. Encourage other Prac- 
tical Nurses and also parents of young children to participate in activities 
of organizations in their endeavor toward better child health for tomorrow. 


Contest On Nursing Care 


Nursing World Magazine offers a contest open to any practical nurse, 
attendant, or vocational nurse. The prize will be awarded to the nurse 
submitting the best description of the care she gave a patient. This might 
include the comfort measures given, the adaptation of one or more pro- 
cedures to meet the needs of a patient, or the general daily plan of care to 
make a patient feel better and speed recovery. 

The descriptions should be limited to not more than 1000 words. Al- 
though the manuscript should be legible and easily read, the editors are 
more interested in the ideas contained than the method of presentation. 
All manuscripts submitted but not winning a prize will be considered for 
publication at the usual rates paid for articles published in Nursing W orld. 
Manuscripts will not be returned unless accompanied by postage. The 
prizes awarded will be as follows: First prize, $15.00; Second Prize, $10.00; 
Third prize, $5.00. 

Manuscripts should be submitted to Editor, Practical Nursing Section, 
Nursing World Magazine, 468 Fourth Avenue., New York 16, N. Y. 
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Instructor observing supervision of 
practical nurse student by student 
teacher. L. to R., Maj. Edna E. Ross, 
Army Nurse Corps, student teacher; 
Gertrude Weeber, practical nurse 
student: Phyllis Borglund, patient, 
and Sybil Norris, the instructor. 


Practical Nursing Instructors 


by Katharine Densford, R.N., and Rena E. Boyle, R.N. 


N the past thirty years the University 

of Minnesota School of Nursing has 

prepared many teachers of nursing. 
Originally the School prepared its gradu- 
ates for teaching general nursing in the 
With the broadening of the 
nursing the 
school expanded its curricula to include 
the preparation for classroom teaching of 
all types of nursing 
obstetric, pediatric 


classroom. 


educational concepts in 


medical, surgical, 
in addition to gen- 
eral introductory nursing. 

It was not long, however, before the 
need and challenge of teaching in the 
real situation—the clinical field—led to 
the preparation of teachers skilled in 
teaching clinical nursing in the wards, 
stations, and clinics of our busy hos- 
As clinical fields developed and 
as medical science evolved new areas of 


pitals 


health care and interest, teachers of nurs- 
ing widened their 
these new fields. 


horizons to include 
Parallel with the de- 
velopment of organized care in any clini- 
cal field has run consistently the prepa- 
ration of teachers of nursing in these 
areas, as witness the preparation of in- 
structors in such fields as outpatient and 
psychiatric nursing 

In recent years the nursing education 
program in the University of Minnesota, 
with its major of student teaching in 
nursing, has been expanded to include 
minors in such areas as ward administra- 
tion, the teaching of sciences and child 
care 

Among the recent needs for instructors 
have been those in the field of practical 
nursing. Since July, 1947, when the Uni- 
versity School opened on a trial basis its 
first course in practical nursing, it has 
been able through this curriculum to 
provide a controlled practice field for 
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student teachers preparing to teach in 
schools of practical nursing. 

Student teachers in practical nursing 
have as background courses for their 
teaching general and educational psy- 
chology, introduction to secondary school 
teaching, a survey of the school and so- 
cial order, recent trends in nursing and 
ward administration. The two-quarter 
teaching sequence comes during the sen- 
ior year, and during the second quarter 
the teacher is studying the curriculum 
of schools of nursing and schools of prac- 
tical nursing. 

The experience is planned so that 
classes parallel observation and teaching. 
At first, the discussion centers about 
practical nurse students and the student 
teachers discuss with the instructors of 
practical nursing (of whom there are 
three) the selection, admission, records 
and curriculum for practical nurses. Stu- 
dent teachers are also observing the prac- 
tical nurse student both in the classroom 
and in the clinical area. From the ob- 
servations made, the information ob- 
tained from the student record and from 
supervisory personnel, the student teach- 
er makes both an oral and written stu- 
dent study. This study provides a way of 
synthesizing the information which has 
been gained about practical nursing stu- 
dents. Group discussions based on read- 
ing and observation supplement other in- 
struction relating to the students and 
teachers of nurses. 

The units relating to the student and 
to the teacher are followed by units on 
methods of instruction and it is during 
this period that the student teachers first 
participate in the teaching of the practi- 
cal nurse students. Instructors in both 
practical nursing and nursing education 


assume responsibility for planning and 
supervising the teaching activities of the 
student teachers. The teaching activities 
are varied and include the teaching of 
clinical classes, the demonstration of 
nursing care at the bedside, supervision 
of the practical nurse student while she 
is giving care to patients, planning for 
trips to community agencies, and work- 
ing with individual students who have 
been given special reading assignments 
for reports or for nursing care. 

Other instruction and experience for 
student teachers include units on evalu- 
ation and on the employment of the 
prospective teacher. The unit on evalua- 
tion includes evaluation of both class- 
room and clinical instruction and during 
this period the student teachers are en- 
gaged in the writing of anecdotal ree- 
ords, the construction of examination 
questions and in the grading of exami- 
nations. 

The form used for final evaluation of 
the student teaching is a form which is 
constructed by and agreed upon by each 
group of student teachers at the end of 
their first quarter’s experience. 

The great interest in and need for 
preparation of teachers for practical 
nursing is partially evidenced by the in- 
creased demand for student teaching ex- 
perience in practical nursing. In 1948- 
1949, the second year of the University 
practical nurse program, one student 
teacher requested and had this experi- 
ence. The next year, four students had 
student teaching experience in practical 
nursing and the Charles T. Miller Hos- 
pital School of Practical Nursing was 
used as an additional practice area. Then 
in the past year (1950-1951), twelve stu- 
dent teachers have had student teaching 
in practical nursing and the practice 
areas were again expanded to include 
that of the Demonstration Program in 
Practical Nursing and Home Manage- 
ment Program offered at the University 
of Minnesota. The area of practical 
nursing is frequently selected for student 
teaching by students who are on educa- 
tion leave from the armed services who 
are completing programs in nursing edu- 
cation at the university. 

The opportunity for student teachers 
in practical nursing to be in classes with 
student teachers who are teaching pro- 
fessional nursing students is most valu- 
able. Problems of admission, selection 
of students, curriculum planning and 
methods of teaching become more than 
matters of academic interest when stu- 
dent teachers in all areas meet together 
and exchange experiences. 

This two-quarter experience in under- 
standing and working with practical 
nurse students is providing well-qualified 
instructors for the rapidly developing 
and highly challenging field of practical 
nursing, a field which must be so closely 
articulated with professional nursing. 
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A School of Practical Nursing 
Located in a Hospital 


by Phyllis Coburn, R.N. 


Director of Nursing, Henry W. Putnam 
Memorial Hospital School for Practical 


Nurses, Bennington, Vermont. 


HE Henry W. Putnam Memorial Hos- 
Toa School for Practical Nurses was 
started in the fall of 1948 with ten stu- 
dents enrolled. Students enter once a 
year. 

The aim and purpose of the School for 
Practical Nurses is that it be an educa- 
tional institution within the hospital, es- 
tablished to train nurses to care for non- 
critically-ill patients in the hospital and 
home and to aid the graduate nurse. 


The Henry W. Putnam Memorial Hos- 
pital was established in 1912. Mr. Put- 
nam was a local merchant who accumu- 
lated his fortune from business acumen 
and wise investments. He was always 
interested in the welfare of Bennington 
and arranged with the village for estab- 
lishment of a hospital, donating the land 
and proceeds of the water works, to- 
gether with a generous sum of money in 
order that such an institution might be 
built. Due to an untimely death, it was 
left to his son to see the fulfillment of 
Mr. Putnam’s wishes and, by additional 
gifts, to make possible the present build- 
ing .The cornerstone was laid in 1916 
but the hospital was not opened until 
1918. The nurses’ home was built in 
1921 and additional wings to the hospital 
were built in 1922. The lodge was built 
in 1928 and is now the home for our 
student practical nurses. 

The hospital bed capacity is one hun- 
dred sixteen. It is divided into wards, 
cubicles, and private rooms with pro- 
viison for surgical, medical and pediatric 
units. It has operating and delivery 
rooms, a modern nursery and well- 
equipped laboratory and physiotherapy 
departments with both diagnostic and 
therapeutic x-ray facilities of the latest 
type. The hospital is approved by the 
American College of Surgeons and the 
American Medical Association. It is well 
staffed with qualified physicians and spe- 
cialists, registered nurses, a dietitian, 
and technically-trained personnel. 

The requirements for admisison are 
a personal interview, American citizen- 
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The Henry W. Putnam Memorial Hospital School for P.N.'s 


is located 


ship, 18-55 years of age. good physical 
and mental health. A physical examina- 
tion is given by the house physician; a 
certificate from the dentist and oculist 
(if necessary) and a statement of im- 
munization is required; also two copies 
of the birth certificate. The preliminary 
education is at least two years of high 
school or the equivalent. Two copies of 
the students’ school records are notarized 
and on file in the nursing office. A pre- 
entrance test is given by the guidance 
instructor of the high school. 

The course is fifteen months. The first 
six weeks is known as the preliminary 
period. A student not meeting the re- 
quirements of the school at the end of 
that time is asked to withdraw. 


The course includes nursing arts, affili- 
ation at Household Nursing Association 
in Boston, Massachusetts, for nutrition 
and cooking, marketing, and household 
work, combined with elementary class- 
room instruction in anatomy, physiology, 
bacteriology, et cetera. We believe this 
can be best in a practice house such as 
is maintained by the Household Nursing 
Association in Boston, which was incor- 
porated in 1912 with the charter purpose 
of “providing nursing and care of the 
household in cases of sickness and ill 
health, especially in families of moderate 
means, and doing everything incidental 
to and tending to promote this purpose.” 

Training is given in the care of medi- 
cal and surgical patients, maternity and 
newborn, as well as care in the handling 
of the older child. Emphasis is placed 
on the practical rather than the theoreti- 
cal aspects of nursing throughout the en- 
tire course. 

The 450 hours of theory includes 
courses in ethics, hygiene, anatomy and 
physiology, microbiology, administration 
of common drugs, nursing care of the pa- 
tient, first aid, home nursing, nutrition 
and cooking, home housekeeping, care 
of mother and newborn infant, care of 
the child, important signs and symptoms 
and medical and surgical nursing. 


on a beautiful hilltop overlooking a valley. 


The student’s eight-hour-day, six days 
a week, includes classwork and care of 
patients. 

Seven holidays per year and one month 
vacation are given. Sick allowance of 
one week is granted with three periodic 
chest x-rays in the fifteen-month period. 
Students, if ill, are admitted to the hos- 
pital and cared for by the house physi- 
cian and consultants, when necessary, 
without charge. 

At the completion of the course stu- 
dents receive a school pin and diploma. 
State examinations are required for li- 
censure. Graduate practical nurses are 
eligible for such positions as assistant 
to a physiotherapist, central supply-room 
staff, doctor’s office assistant, besides 
serving in bedside nursing in the hospital 
and home. 

Uniforms and books are furnished by, 
and remain, the property of the school. 

The teaching facilities include one lec- 
ture classroom with skeleton, manikin, 
and other equipment, and also a practice 
room set up with four beds, a crib, and 
bassinet. The school employs two full- 
time instructors. 

Students live in the nurses’ residence. 
Board and laundry are furnished. After 
the first six weeks, students receive a 
stipend of $30 per month. 

The hospital provides ample facilities 
for the school. Its beautiful grounds and 
gardens make outdoor picnics, skiing, 
and parties most enjoyable. Activities at 
Bennington College are also accessible. 
Every effort is made to afford the stu- 
dents a healthy social life. 

We believe our nurses meet the grow- 
ing need in the community for nursing 
care by persons who do not require the 
more highly skilled services of a regis- 
tered nurse. There is a definite place in 
the home for a nurse not only trained to 
care for the patient but prepared to cook, 
if need be, and to take over such simple 
household duties as are essential to keep 
the home running smoothly. Our gradu- 
ate practical nurses are qualified to give 
this kind of service. 
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Procedure For Selection 
of Practical Nurse Trainees 


HE selection of applicants for any 
training program offers a real chal- 
lenge. From an economic as well as 
a human value point of view, every ad- 
seeks tools 


use as a means of predicting and elimi- 


ministrator which he might 


nating failure. This is particularly true 
when applicants present a wide variety 
of backgrounds, age and 


do the 


experience, as 
Both 


measures, to- 


practical nurse trainees 


objective and subjective 
gether with the combined judgment and 
experience of many resources, must be 
used 

The following material is presented as 
an aid toward the development of tech- 
niques which might be helpful in the 
selection of practical nurse trainees. 
practi 
cal nursing program was started in De- 
troit in 1912, under the sponsorship of 
the Detroit Home Nursing 


with a two-week course 


The forerunner of the present 


Association 
It has operated 
continuously under various sponsorships 
with improvement of course content and 
18 weeks, 
until 1946 when it was lengthened to 12 
months called the Michigan 
tical Nursing Project 

It was organized by the State Office of 
Vocational Education, nursing organiza 
Kellogg Foundation, and 
was under the sponsorship of the Detroit 


lengthening of the course to 


and Prac- 


tions, and the 
Council on Community Nursing. Then, in 
1947, it was placed under the Detroit 
Board of Education and became the 
Practical Nursing Department of Gold- 
berg Trade School with the Detroit Coun 
cil on Community Nursing acting as co- 
sponsor 

When the training program was moved 
to the Board of Education, the Director 
of the Practical Nursing Program started 
to administer an intelligence test for as- 
in the There 
were problems of administering, scoring, 


sistance selection process 


and making recommendations on _ the 


basis of the one test, and there were still 


too many poor students and drop-outs 
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by Richard H. Dresher 


Administrative 


Placement, Detroit 


in each class admitted for training. 

In October, 1947, The Testing Division 
of the Department of Guidance and 
Placement of the Detroit Board of Edu- 
was asked to assist in establish- 
ing selection procedures for the Practical 
Nursing Program. A search of the liter- 
ature yielded very little information on 
selection of practical nurses that was 
usable in this type of training program. 

After some discussion, it was decided 
that the first for the Detroit 
Council on Community Nursing to have 
a preliminary interview with all appli- 
cants, for the 


cation 


step was 


of eliminating 
those obviously unfit for training and of 
checking their age and educational quali- 
fications. The age and educational quali- 


pur pose 


fications for applicants were very broad. 
The age from 18 to 50 years and 
the educational requirement was comple- 
tion of high school if under twenty, two 
years of high school if under twenty-five, 
and completion of the eighth grade if 
over twenty-five. 


was 


Some of the points to be covered in 
the interview were marital status and the 
husband's attitude toward practical nurs- 
ing; financial status and the ability to 
finance her training, either with or with- 
cut a tuition loan; home responsibilities; 
interest in nursing; unde- 
physical status 


desirable or 
sirable personality traits; 
and other pertinent traits. 


Administration of the Tests 


interview, the 
was to refer the 
screened applicant to the Testing Divi- 
sion of the Guidance and Placement De- 
partment for an experimental battery of 
tests. Because of the wide variation in 
age and education of the applicants and 
the type of training program, a test bat- 
tery selected that was based less 
than half upon reading ability. Table I 
gives the names of the tests and the time 
limits used for the preliminary study. 


After the preliminary 


next or second step 


was 


Assistant, Department of Guidance and 
Public Schools, Detroit, 


Vichigan 


Time Limit 


The third step was for the Testing De- 
partment to make one of three recom- 
mendations on each applicant, on the 
basis of the test results, to the Detroit 
Council on Nursing. The 
three used were: ac- 
ceptable for training, trial, or rejected. 


Community 
recommendations 


The next and last step was for the De- 
troit Council on Community Nursing to 
make the final selection of applicants for 
training. The test results, interview, let- 
ters of recommendation, health record 
and other information were all to be used 
in the final decision. 

Because of the fact that the Testing 
Department is not a research department 
and has limited time for a program of 
this type, this study of the test battery 
was not set up as an exhaustive or high- 
ly scientific study, but to improve selec- 
tion on the most economical basis of 
time. 

The problem of selecting a criterion 
that is a reliable and accurate measure 
of the standard of scholarship and of 
workmanship with which to compare the 
test is always difficult and, of 
course, was difficult in this study. After 
some discussion it was decided that there 
should be two criteria, one to measure 
the ability of the student to do the book 


results. 
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work or theory required, and the other 
to measure her ability for the manual 
tasks required. 

The trainees were given the experi- 
mental battery of tests before entering 
the training course. On the Pressey test 
of the battery, two time limits were used, 
one standardized by the author of the 
test (16 minutes) and the other (30 
minutes) to assist older applicants to 
make scores comparable with those of 
the younger applicants. This was done 
to see if the test would give better re- 
sults as a test of power rather than speed. 
Some applicants had not been in school 
for thirty years or more and were handi- 
capped in taking a test. 

After the completion of training of the 
first two classes, the test scores as well 
as the criteria were divided into thirds, 
upper-third, lower-third, and middle- 
third. A comparison between each test 
of the experimental battery and each of 
the two criteria, theory and manual arts, 
was made. In making the comparison, 
two tests were eliminated from the test 
battery. Although the Otis test was of 
value in selecting, the Pressey, used as 
a power test with a 30-minute time limit 
was found to be more effective. The Pur- 
due Pegboard was not giving test results 
much better than chance selection. So 
these two tests were eliminated from the 
battery and the remainder used to set 
up a table of norms. 


After six classes that had taken the 
test battery had completed the 
another study made. Each 
trainee received a letter rating in her 
hospital field work and an attempt was 
made to use this as another criterion; 
but the range (from A- to B-) of rating 
given to the trainees by the hospital was 
so small that it proved impractical. An 
attempt was also made to use dropouts 
and failures in the final comparison, but 
in this case no accurate record was kept 
of the exact reason. Some left before 
a rating of their work could be made. 
others because of illness, some moved out 
of town or left because of home duties. 


new 


course, was 


Other trainees listed as failures were also 
rated as having poor attitude. so in some 
cases it was a question of whether the 
failure was due to lack of ability 
something else. 


or to 


In this study of relationship between 
criteria and test scores, the same system 
of thirds was used as in the pilot study. 
All tests of significance for selection pur- 
pose in the pilot study were still signifi- 
cant for selection in this study. 


A study of age yielded no signifi- 
cant information regarding selection of 
trainees. Table II and Table III, show 
the 75th, 50th, and 25th percentile of the 
age distribution of those in the upper- 
third, middle-third, and lower-third of 
nursing arts and theory. 
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TABLE II. Nursing Art 


Percent 


Nursing 


The results of the second study indi- 
cated that we should continue with the 
eame battery of tests. But in making rec- 
ommendation of trainees to the Detroit 
Council on Community Nursing from the 
test battery score, there were eight dif- 
ferent test scores that had to be con- 
sidered. In order to simplify this, distri- 
butions of the scores of the 194 trainees 
who had completed the course in the first 
six classes were made. We developed 
standard score norms so that we could 
combine all test scores and arrive at one 
rating for the purpose of determining 
the chance a prospective trainee would 
have to succeed in the training program 
and, as a result, make better recommen- 
dations of applicants to the Detroit Coun- 
cil on Community Nursing. 


TABLE III. Theory 


50th, and 25¢h 


A study of the stated highest school 
grade completed by the applicant showed 
a slight significance in relation to the 
theory 75th, 50th, and 25th percentile of 
the highest school grade distribution of 
those rated in the middle, and 
lower thirds in nursing art and theory. 


upper, 


TABLE IV, Nursing Art 


50+ 


Table VI gives evidence of the effec- 
tiveness of the test battery. Class rating 
was «figured by giving 6 points if the 
student rated in the upper-third in both 
manual arts and theory, 5 points if 
the student rated in the upper-third in 


one and middle-third in the other, and 
so on. The average standard score is 
arrived at by adding the standard score 
of each test and dividing by the number 
of tests. 

In using this table it is possible to 
figure the percent of trainees you would 
have in each class rating if certain stand- 
ard scores were used in accepting appli- 
cant for training. 


TABLE VI 
Test Battery Efficiency Table 
~3l 194 
16.0 100 


44~—«O4 
22.7 2). 


Students 46 32 
Percent 23.7 165 
Number 
Class 

Ratings 6 5 o 
Average Standard Scores 
66-67 
64-65 
62-63 


WOFnoer wn 


—-Npas 


S347 
49.80 
47.43 


58.82 47.50 
44.33 


40,88 


56.00 
55.67 53.00 


52.39 47.50 


52.38 
47.50 
43.63 


Table VII gives the percent falling 
into each class rating for several scores 
if they were the standard set for selec- 
tion. 


TABLE VII 


Class Rating 6 5 4 3 
Cut-cff Score of Standard Scores 
32 23.7 16.5 22.7 21.1 
46 30.0 8 25.55 168 


52 43.4 20:5 19.3 133 


At the present time in the Detroit Prac- 
tical Nursing Program, anyone falling 
below 45 average standard score is re- 
jected, those between 45 and 50 are put 
on trial and those above 50 are accepted 
for training. 

Tables VII{ and IX are from a pam- 
phlet published by the College of Nurs- 
ing, Wayne University, Detroit. The title 
is “A Study of the Employment of Grad- 
uates of the Michigan Practical Nurse 
Training Program.” The Tables are more 
or less explanatory. The collection of 
data and the study was made by Hazel 
Herringshaw. 


When the selection process was started 
back in 1947, it did not appear that the 
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selection process or the training program 
would grow to the importance that it 
has today. With the continuing shortage 


TABLE Vill 


Percent of 255 Detroit Practical Nurse Students Who Completed 


Course 1949 





of nurses and the resulting pressure for 





more and better trained practical nurses, 
the selection process warrants a more 
scientific study. Up to this date we have 


Status of Students 
on Admission to 
Course 


| Percent of Students 
Number in | Failing 
Classification jto Complete 
Total | Course | Graduating 








tested 2,341 prospective trainees; 559 
have been recommended as acceptable 
for training, 823 for trial, and 959 re- 


Total 


On Trial 


Approved 


138 100 _ | 145 85.5 


255 100 «=©|)~— 22.7 77.3 
17 ~| ~~ 100 32.5 67.5 





jected. So far, 589 have completed the 
course and 223 are now in training. 

We have the ratings on the two origi- 
nal criteria, nursing arts and theory, for 
all of those that have completed the 
course. An attempt has been made to 


TABLE IX 


Classification of Causes Assigned for Failure to Graduate for 38 
Detroit Practical Nurse Students Admitted on Trial and 20 Students 


Approved for Admission 





improve the ratings that the trainee re- 
ceives in hospital field work. We now 
have a test record on an end-of-the-course 
achievement test that covers the training 


Cause 


Number of Students with 
Assigned Cause 


Approved for 
Admission 


of Failure __on Trial 





course, as well as tests published by the Total 
National League of Nursing Education. 
A study is now in progress using a more 
scientiic approach to see if it is possible 
to improve the selection process, 


Educational 
Own Illness 
Unsuitable Personality | 9 
Family Problems } 
No Reason Given ! 


38 


Failure a) e 13 


4 








NAPNE Urges Stricter Licensing Laws 


Enactment of stricter and more uniform state laws govern- 
ing the field of practical nursing to protect the public from 
unqualified practitioners is urged by the National Association 
for Practical Nurse Education. Only five states and one Terri- 
tory, Hawaii, now have laws requiring practical nurses to 
obtain licenses before they can accept employment. In 29 
other states and Puerto Rico, the law permits the practical 
nurse to work even if she fails to qualify for a license, while 
14 states have no licensing laws. 

The importance of adequate protective legislation is under- 
scored by the fact that approximately half a million women, 
in addition to professional nurses, are giving nursing service 
in the United States. Practical nursing has grown rapidly in 
the past ten years. Practical nurses are serving as important 
partners on the nation’s health team and an increasing number 
of hospitals, institutions, industrial plants and homes utilize 
their services. 

States in which licensing of practical nurses is mandatory 
are New York, Arkansas, Louisiana, Idaho and Nevada. 

“Clear cut legislation, such as the New York State law, 
which makes it a criminal offense for the practical nurse to 
work without a license, is the only step that will protect the 
public,” Hilda Torrop, Executive Director of NAPNE, asserts. 
“In states with so-called ‘permissive’ laws, however, it is 
just the nursing title that is protected by legislation, which 
is certainly no safeguard. While similar to those laws which 
make licensing mandatory in that they require the practical 
nurse to receive training in an approved school, permissive 
legislation becomes almost meaningless because the applicant 
who fails a licensing examination can still practice without 
fear of legal interference as long as she does not use the title 
protected by law.” 

The situation is made even more complicated because sev- 
eral states use different titles in their respective laws. In Con- 
necticut, for example, the legal title is Trained Attendant, while 
in Texas and California it is Vocational Nurse. In these 
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states, practitioners who fail to qualify for licenses can still 
call themselves practical nurses and work entirely within the 
law. 

The National Association for Practical Nurse Education 
recognizes that enactment of legislation making licensing man- 
datory in states with no existing regulations and in those 
with permissive laws would naturally limit the available sup- 
ply of practical nurses. The Association, therefore, suggests 
that all new laws include a waiver clause permitting currently 
employed personnel sufficient time to make applications and 
meet qualifications that would be established, thereby pre- 
venting any increase in the present critical shortage of prac- 
tical nurses. 

The immediate need is for 60,000 trained practical nurses 
to provide important nursing service throughout the country. 
Only 8,000 students are now attending 200 approved schools. 


Pending Legislation 

Practical Nurses Association of Rhode Island, Inc. has 
introduced a bill into the 1952 session of the legislature to 
provide mandatory legislation. Mrs. Madeline Kalin is Legis- 
lative Chairman. 


State Associations Report Progress 
From the Nebraska Association 


During the past year the Practical Nurse Association of 
Nebraska has organized three of the seven state division as- 
sociations, and has taken the first legal step to incorporate 
the association. 

The state executive board has gone on record as sponsoring 
licensure for only the graduate practical nurse. 

Nebraska has two schools giving a one-year course in prac- 
tical nursing: St. Joseph’s Hospital and the Technical High 
School, both located in Omaha. Extension courses are being 
given in Omaha, Lincoln and Hastings. The second annual 
convention will be held June 2, Lincoln Hotel, Lincoln. 
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New Hampshire nurses are at hand as His Excellency, Governor 
Shermen Adams signs the papers for licensure of practical nurses. 
Left to right: Mrs. Mary Davies, R.N., Legislative Chairman of the 
State Nurses Association, Mrs. Helen VandenBorghe, President and 
Legislative Chairman of the Practical Nurses Association of New 
Hampshire, and Mrs. Mary Madden, R.N., Exec. Secy of the SNA. 


From the New Hampshire Nurses 


Just three years after the organization of the Practical 
Nurses Association of New Hampshire, state licensure was 
obtained. The first group of licenses were approved and sent 
to the respective nurses on December 17, 1951. This outstand- 
ing progress is one result of the co-operative efforts of the 
State Nurses Association and the Practical Nurses Association. 

The Association is now developing a 64-hour refresher 
course for the licensed practical nurse. Information may be 
obtained from the association secretary, Mildred Wynn, 105 
Pleasant Street, Concord, New Hampshire. 

A white uniform with a blue and white insignia on the left 
sleeve and a small blue and gold pin have been adopted for 
members of tht Association. 


Licensed Attendants Association 
Guest of State Nurses Association 


Norma Fay, Licensed Attendant, Cape Cod Hospital, served 
as a member of a panel presenting “The Team Plan—What 
it is—What it does” at the annual convention of the Massa- 
chusetts Professional Nursing Organizations, October 26, 1951. 
The program was well attended and many members of the 
Licensed Attendants Association of Massachusetts were guests 
of the State Nursing Association for this event. 

Since the organization of the Licensed Attendants Associa- 
tion in 1942, the two associations have enjoyed a happy rela- 
tionship. When the State Nurses Association issued an invita- 
tion to attend their convention meeting on teamwork, free of 
registration, members of the Licensed Attendants Association 
responded heartily, for they appreciated this friendly gesture. 
They believe that the Massachusetts State Nurses Association 
is the first state nurses association to issue such an invitation 
to a licensed attendants or practical nurses state association. 

Dorothy Perkins, Chairman, Section on Attendant Nursing, 
Massachusetts State Nurses Association, was responsible for 
the program session of the joint meeting. 

Some of the significant points in the panel discussion are 
summarized. 

The team plan gives the nurse satisfaction in her work and 
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makes the wise use of both the professional and nonprofes- 
sional person possible, by recognizing the fact that every 
worker needs to have the measure of prestige consistent with 
her contribution. The team plan is a method of assignment 
of patient care which takes into account the preparation and 
ability of each worker. Instead of having the head nurse 
assign the nursing care, she appoints team leaders from the 
graduate staff nurse group and assigns to the leaders a group 
of patients, together with a number of co-workers, who are 
called team members. The team leader is given complete 
responsibility for the care of the patients assigned to her and 
for the proper and wise use of the team members in giving 
that care. 

The team has the same group of patients and retains the 
same membership from day to day. This continuity of assign- 
ment has proved to be a very worthwhile feature. Patients 
like to see the same people every day, and the team leader 
and members get to know better both the patients and their 
co-workers. 

They learn to accept each other and to work together. They 
are quick to reject a member who does not carry her share. 
They learn to respect some leaders and simply to accept 
others. Under the team plan, lines of demarcation tend to 
disappear and each worker finds her place according to her 
ability. 

The team plan requires close supervision. Probably never 
before has the supervisor had a more intimate part in guaran- 
teeing the patient good nursing care. It is she who must 
evaluate not only the head nurse’s choice and distribution of 
leaders and team members, but she must constantly train 
the new team leader and evaluate daily the team leader's as- 
signments to its members. 

The team members themselves are more secure and can do 
a better job. They are given better direction and like the 
fact that the leader is always accessible to help them. 

What about the patient? One patient who remained with us 
during the process of changing from the functional method 
to the team plan, put it this way: “I didn’t know just what 
was going on but I knew something was different. I began 
seeing a nurse every morning before breakfast. (The team 
leader takes all morning temperatures and thus evaluates the 
patients’ needs before making out her assignment.) Then I 
had the same person give me a bath for several mornings in 
a row. But what I noticed was that everybody seemed less 
tense.” 

The people who have worked under the team plan say it 
is all a matter of organization. They know what they are sup- 
posed to do and the plan makes it possible for them to do it 
well. The teams are small enough for the members to have 
an active sense of solidarity and to secure the kind of pride 
associated with the feeling that this is “our work.” 


Hospital Medical Staff Establishes 
Scholarship Fund 


The Medical staff of the Addison Gilbert Hospital, Glouces- 
ter, Massachusetts, established a fund for a worthy student in 
the Training School for Nursing Attendants, to be known as 
the Addison Gilbert Hospital Medical Staff Memorial Scholar- 
ship Fund. 

This annual scholarship will be available to an applicant 
who shows exceptional qualities and aptitudes for nursing 
but who is in need of financial assistance to secure this educa- 
tion and training. The amount available will be sufficient to 
cover admission expenses, uniforms, textbooks, breakage de- 
posit and similar items during the 15-months’ course. No 
restrictions of any kind as to eligibility, except those noted 
above, are imposed upon any applicant. 
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and descriptive circular telling all about the Plan in the very 
near future. Until then, members are advised not to be con- 
fused by solicitors or circularization from any other company 
or agency. In order to get the full benefits of a Group Plan 
it is essential that all members support the officially adopted 
Plan, which will afford a better and more dependable cover- 
age at a substantial saving in cost. 


The Department of Nursing Education, Syracuse University, 
Syracuse, New York, is offering the following courses: 

June 9-27, Nursing Education 130, Part 1, Ward Manage- 
ment 

June 16-27, Educational Psychology 151, Dynamics of In- 
dividual Behavior 

June 30-August 8, Zoology 191, Topographical Human 
Anatomy 


The Department of Nursing Education of Louisiana State 
University offers a new clinical course in advanced surgical 
nursing. Of one semester’s duration, it includes theory and 
field practice in comprehensive nursing care of patients with 
Surgical specialties are included. The 
course carries nine semester hours of credit applicable toward 
a bachelor’s degree. Students will be admitted each fall and 
spring. For further information write to the Director, Depart- 
ment of Nursing Education, Louisiana State University School 
of Medicine, New Orleans. 


surgical conditions. 


A special institute in Nursing Service Administration will 
be offered at the Frances Payne Bolton School of Nursing 
of Western Reserve University, Cleveland, Ohio, on Friday 
and Saturday, May 16-17. Open to hospital nurses who are 
directors or assistant directors of nursing service, the institute 
is being presented at Western Reserve in cooperation with the 
Ohio State Nurses’ Association. Institute director is Miss 
Olga C. Benderoff, associate professor of nursing at the 
Frances Payne Bolton School. Participating in the study of 
important issues currently facing hospital nursing service ad- 
ministrators will be leaders in the fields of nursing, sociology, 
Problems will be 
considered in relation to the social forces influencing occupa- 


industrial psychology and anthropology 
tional and employment trends. 


Topics at the two-day event will include: What can we look 
forward to in nursing serivce?; Outlook for nursing service 


Medical Research 


in the present labor market; Changing role of the members 
of a profession; How to get acceptance of change; Human 
relations in medical and nursing care; and What can be done 
in nursing service to meet the present and future demands? 
Additional information on the institute on Nursing Service 
Administration is available from the institute director, % the 
Frances Payne Bolton School of Nursing, Western Reserve 
University, 2063 Adelbert Road, Cleveland 6, Ohio. 


Housing the Aged is the topic for the University of Michi- 
gan Fifth Annual Conference on Aging to be held in Ann 
Arbor, Michigan, July 24-26, 1952. The three-day conference 
will consider the housing needs of healthy, chronically ill, 
confused and disabled older people living in urban and rural 
areas. The conference is directed to national, state, and local 
planners; physicians, nurses, and public health workers; in- 
dustrial retirement counselors; welfare and social work per- 
sonnel; architects, builders, realtors; safety and sanitary engi- 
neers; public and private investment and financing agencies; 
directors of old age homes, nursing homes, hospitals, and 
housing projects; and to older people themselves who are 
interested in contributing to the solution of the housing prob- 
lem of the aging. Conference registration materials may be 
obtained by writing to Dr. Wilma Donahue, Institute for 
Human Adjustment, Room 1510. Rackham Bldg., Ann Arbor, 
Michigan. 


In Memoriam 


Miss Minnie Goodnow, of 215 St. Paul Street, Brookline, 
Mass., a pioneer in the field of nursing education, died at 
Pratt Diagnostic Hospital, Boston, on February 9, 1952, 
following a brief illness. 

Born in New York State, she went to Denver, Colorado, 
with her family at the age of 16. She was graduated from a 
school of nursing in Denver and remained there as Superin- 
tendent of a hospital for four years. Miss Goodnow held 
executive positions in various hospitals in the East. She 
was Superintendent of Nurses of the Children’s Hospital, 
Washington, D. C., for five years and served in the same 
capacity for seven years at Newport Hospital, Newport, R. I. 
During World War I she served in France for two years with 
the Harvard and other units. She also did Occupational 
Therapy and Rehabilitation Work in New York for two 
years. At the time of her retirement she was Superintendent 
of Nurses at Pratt Diagnostic Hospital. 

Miss Goodnow is well known as the author of several 
textbooks for nurses and has written many articles for hos- 
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entire period of treatment. 

When secondary infections were pres- 
ent, surface applications of antibiotic 
solutions were used. Dr. Siniscal pointed 
out that systemic injections of antibiotics 
were not given because the drugs do not 
produce sufficient measurable concentra- 
tions in the eve to be of benefit. 


Rapid Thawing of Frostbite 
Reported Most Effective 


A new concept of frostbite treatment 


that frozen parts of the body should be 
thawed rapidly rather than slowly as 
believed previously 
torially in the 3/15/52 issue of the Jour- 


was expressed edi- 
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nal of the American Medical Association. 

“Opinion has been reversed with re- 
spect to the relative merits of slow and 
rapid thawing of the frozen part,” the 
editorial stated. “Until recently, custom 
sanctioned slow thawing, presumably be- 
cause this produces less pain than rapid 
thawing. 

“Controlled observations, however, have 
shown that slow thawing with ice water, 
ice bags, cold packs, or cold air increases 
the extent of necrosis (destruction of 
tissues) following frostbite, while rapid 
thawing at a temperature of 40 to 42 
degrees centigrade (104 to 107.6 degrees 
Fahrenheit) reduces tissue damage.” 


The editorial stressed that the rapid 
thawing must be carefully controlled, as 
it can be harmful if done for too long a 
period or at too high a temperature. 

Experiments have shown that the use 
of antihistaminic, anticoagulant and 
other drugs helps to restore proper body 
functions, and that antibiotics and sul- 
fonamides aid in the prevention of sub- 
sequent infections. However, the edito- 
rial stated that further clinical investi- 
gation will be necessary before the value 
of many of these procedures can be 
firmly established. 

Frostbite occurs only sporadically in 
civilian populations, the editorial pointed 
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out, but it is a major cause of disability 
among military personnel in temperate 
and arctic climates or at high altitudes. 
During World War II, it incapacitated 
several hundred thousand men in various 
armies, and in the Korean conflict it has 
produced more than 5,000 United Na- 
tions casualties. 


Cortisone Used Beneficially In 
Treating Chronic Skin Disease 

Successful remissions of severe atopic 
dermatitis with the use of cortisone were 
reported in the 3/15/52 issue of the 
Journal of the American Medical Asso- 
ciation. Atopic dermatitis is a chronic 
eczema often associated with hay fever 
or asthma. This improvement, however, 
existed only as long as the hormone drug 
was being administered. 

“To our knowledge, this is the first 
medication that has had a consistently 
beneficial influence on the course of the 
disease,” it was stated by Drs. Thomas 
H. Sternberg, Victor D. Newcomer and 
Irwin H. Linden of Los Angeles. 

It was stressed that the drug should be 
used only in severe cases in which all 
other types of treatment have failed, and 
then only for periods of four to six 
weeks, as the undesirable effects of pro- 
longed usage have not been sufficiently 
studied. 

Daily doses of 200 to 300 milligrams of 
the drug were administered to 24 pa- 
tients suffering from the affliction; intra- 
muscular administration proved most ef- 
fective. According to the report, inten- 
sive itching subsided 24 to 48 hours after 
treatment was begun, and complete heal- 
ing of the dermatitis was obtained in 10 
to 14 days in all but one patient. This 
one patient responded to subsequent 
treatment with corticotropin (ACTH). 
another hormone drug. 

Relapses occurred in all patients short- 
ly after treatment was discontinued, the 
doctors pointed out. Toxic effects of the 
drug were mild and subsided when treat- 
ment was stopped. The most objection- 
able feature of cortisone therapy was the 
development of a depressive reaction co- 
incident with relapse, the doctors said, 
adding: 

“Since atopic dermatitis is a chronic 
illness, patients usually are able to estab- 
lish a mental adjustment to their condi- 
tion. However, the dramatic objective 
effect of cortisone was accompanied by 
an equally dramatic subjective improve- 
ment in our patients that upset their 
previous adjustment and engendered the 
belief that a cure for their terrible dis- 
ease had been found. 

“Unfortunately, upon cessation of ther- 
apy, they were unable to accept the re- 
turn of their dermatitis and requested or 
demanded more cortisone, despite our 
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advice to the contrary. In several per- 
sons these demands were, in many re- 
spects, comparable to those seen in drug 
addicts.” 

The doctors stated that the temporary 
use of cortisone does not appear to in- 
fluence the future course of the disease, 
and that the disease does not seem to 
develop a resistance to the drug. 


Many Causes for Common 
Backache, Doctor Says 

“Oh, my achin’ back,” can be much 
more than just a slang expression. Most 
aching backs are the result of an abnor- 
mal change in the normal physiological 
curves of the spine, in the opinion of 
Dr. Frank R. Ober, a Boston orthopedic 
surgeon. 

Writing in the 2/9/52 issue of the 
Journal of the American Medical Asso- 
ciation, Dr. Ober stated he believed the 
causes of back pains fall into six cate- 
gories — injuries, bad posture, congeni- 
tal malformations, diseases of spinal 
bones and joints, malignant disease, and 
diseases outside the spine. 

Included in these categories are in- 
juries due to bruises, sprains, strains, 
dislocations, compression fractures and 
ruptured disks; bad standing, sitting, 
lying and walking postures; arthritis; 
tuberculosis and osteomyelitis; cancer, 
tumors and leukemia; ulcers; smallpox, 
and pregnancy. 

In addition to such causes of back- 
aches, real or fancied pains in the back 
may result from neuroses, chronic emo- 
tional disturbances, malingering and 
compensation problems, according to Dr. 
Ober. 


Teamwork 


(Continued from page 183) 


pleasant environment. I am not ashamed 
to say that I was most happy to see the 
time come when my experience ended on 
that floor, and I returned to school to 
continue my course. 

I believe that I can adjust myself to 
new situations as I have always done so, 
but adjusting to this recent experience 
became quite a struggle. 

If a hospital team is to work success- 
fully, there must be cooperation among 
its employees regardless of whether they 
are registered nurses, practical nurses, 
orderlies, or hospital aides. Only in this 
way will everybody reap the benefits of 
a good sound hospital team which insures 
more satisfaction in the work, better 
nursing care for the patient, proper func- 
tioning of hospital routine. and a release 
of pressure on everyone involved. 


Student, Practical Nursing Department, Gold- 
berg Trade School, Detroit. 
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REDUCE YOUR HOSIERY BUDGET 
ORDER DIRECT FROM 
MANUFACTURER 
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rect to mill and receive a BOX 
OF 3 PAIR all Du-Pont Nylon 
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“Ignorance Is No Excuse! 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Cart Scuerrer, Ph.B., M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 
Michigan Bar 


This completely re 
vised, enlarged third 
edition of the standard 
work of its kind be- 
longs in every individ- 
ual nurse's library, on 
the shelves of all hos 
pital libraries and in 
every School of Nurs 
ing as a text 

Today, nurses may 
have to accept tre 
mendous —responsibili 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
resp nsibilities? Do you 
know which new laws 
have been enacted, 
which revised? Do you 
know if Clinical 
Charts, Case Histories 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wit 
ness? Your criminal 
responsibility in cet 

264 pages tain cases: 

Clothing Binding: Indexed Many a nurse has 
had the sad and costly 
experience of learning 

her legal responsibility by a court decision Avoid such a 
possibility. Safeguard your position. Let “Jurisprudence 
For Nurses” give you the basic information you need to 
know your rights 

Covers such subjects as: The Legal Status of Nurses; The 
Legal Obligations of Nurses; Nurses and Contracts; Nurses 
and Wills; The Nurse as a Witness; The Criminal Responsi 
bility of Nurses; Property Rights in Clinical Charts, Case 
Histories, X-Ray Films, Pathological Specimens, Records 
and Forms; Essential features of Statutes governing prac 
ticing of nursing in the United States and Canada; Federal 
Emplovees. There is a quiz after each chapter covering 
many practical problems Answers to the questions are 
found in the back of the book 


PRICE: $3.00 
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pital and nursing magazines, 
In 1937 Miss Goodnow went on a trip around the world 
and visited hospitals in 40 different countries in order to 
revise her book on The History of Nursing. 


Miss Helen J. Leader, Directress of Nurses of the Presby- 
terian Hospital in Philadelphia since 1936, suffered a cere- 
bral hemorrhage on February 27, 1952, and died the same 
day at 8:00 a.m., at the hospital. 

Aged 64, Miss Leader was born and educated in Altoona, 
Pa. She was graduated from the Episcopal Hospital School 
of Nursing in Philadelphia in 1911, and was a night super- 
visor at the hospital for many years. 

In 1915, Miss Leader joined the Red Cross and served 
overseas with the French Army for 9 months. She was ap- 
pointed Directress of Nursing at the Truesdale Hospital, Fall 
River, Mass. in 1916 and held the position until 1923, with 
the exception of an 18-month period during World War I, 
when she served in the U. S. Army as Assistant Directress of 
Nurses at Episcopal Base Hospital #34. 

Miss Leader attended Columbia University in 1923, be- 
came Directress of Nurses of Christ Hospital, Cincinnati, in 
1925, where she remained until she joined the staff of Pres- 
byterian Hospital in Philadelphia in 1936 as Directress of 
Nurses. 

Miss Leader has served as Director-of both the State and 
District Boards of the American Nurses Association, and on 
the Board of Directors of the Episcopal Hospital Alumnae 
Association. She was a member of the Helen Fairchild Post 
of the American Legion, the St. James Episcopal Church, 
Prospect Park, Pa., the National League of Nursing Educa- 
tion, and the American Association of University Women. 


Lieutenant Colonel Rae D. Landy, retired, who spent 27 
years in the Army Nursing Corps and was one of the first 
two nurses sent to Palestine in 1913 by Hadassah, the Wom- 
en’s Zionist Organization of America to help fight disease 
and pestilence, died recently at her home in Cleveland. Her 
age was 66. 

At the time of her retirement in 1945, Col. Landy was 
Chief of Nurses at the Crile General Hospital in Cleveland. 
Up to the time of her death, she was very active in the 
activities of the Cleveland Chapter of Hadassah. 

After her graduation in 1904 from the first nurses’ class of 
Mount Sinai Hospital in Cleveland, Miss Landy did a tour 
of duty in Cleveland’s hospitals and then became Assistant 
Superintendent of Nurses in Harlem Hospital in New York 
City in 1911. 

In 1913 she decided to go to Palestine to help alleviate the 
terrible and almost primitive health conditions which pre- 
vailed there at that time. Immediately upon her arrival there 
in February 1913, Miss Landy, along with another Hadassah 
nurse, established a visiting nursing service amidst condi- 
tions which were very taxing. 

During her stay in Palestine, which lasted for two and one 
half years, Miss Landy was very disturbed by the great 
prevalence of trachoma among school children. She devoted 
the greater part of her work to help combat this disease. 

She entered the United States Army Nursing Corps in 
1918 and served in Belgium, France and with the Army of 
Ocupation in Germany during World War I. In the 1930's 
she served in the Philippine Islands where she was Chief of 
Nurses at Fort Stotsenburg and at Sternberg General Hospi- 
tal in Manila. She returned to the United States in 1939 
and in 1941 she was stationed at Governors Island, where 
she was Chief of Nurses of the Second Service Command. 
In 1944 Col. Landy came to the Crile General Hospital. 
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RAVENSWOOD HOSPITAL 
offers a twelve month course in 


Anesthesiology to graduates of 


accredited schools of nursing. For 
complete information write to 
Mae B. Cameron, R.N., Chief 
Anesthetist. 


RAVENSWOOD HOSPITAL 
Chicago 40, Illinois 





PosT GRADUATE COURSES 


Graduate Hospital of the Univer- 
sity of Pennsylvania offers course 
for registered graduates of ac- 
credited schools of nursing. 
Four months’ course in Operat- 
ing Room Technic and Manage- 
ment. Tuition fee $20.00, Full 
maintenance and $30.00 monthly 
cash allowance given. Apply to: 
Director of Nursing, 1818 Lom- 
bard Street, Phila. 46, Penna. 





SUBSCRIPTION COUPON 
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468 FOURTH AVENUE 


0 3 years $5.00 


NEW YORK 16, N. Y. 


0 2 years $4.00 


© 1 year $3.00 


(Canada and Foreign add 50c a year) 


C1) Payment Enclosed 
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C) Send Me a Bill 
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X-RAY TECHNIQUE 
AND 
CLINICAL LABORATORY 


There is a steady demand for the 
services of Northwest trained 
nurse-technicians. We are unable 
to fulfill all the requests for the 
services of our graduate nurse- 
technicians. Students of North- 
west Institute are trained to 
fulfill the most exacting require- 
ments of this profession and em- 
ployers of technicians through- 
out the country are aware of the 
superior training given by this 
school. 


The courses are taught under 
the direct supervision of highly 
trained and well qualified instruc- 
tors so that specialized education 
and training can be given in a 
manner best suited to the individ- 
ual needs of the student. It re- 
quires nine months’ time. The 
course in X-ray and Electrocardiog- 
raphy is optional and requires 
three additional months’ time. 


The equipment is modern and ade- 
quate and of varied design which 
allows the student to become thor- 
oughly familiar with the various 
standard makes. Specimen mate- 
rial is in excess and of far greater 
variety than is generally available. 
Use of equipment and material is 
without additional cost to the stu- 
dent. A catalogue giving complete 
details will be gladly sent upon 
request. 


Northwest Institute of 


Medical Technology, Inc. 
Established 1918 


3411 East Lake Street 


Minneapolis 6 Minnesota 
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CLASSIFIED ADVERTISEMENTS 


NURSE ANESTHETIST for 350 bed SCIENCE INSTRUCTOR for 350 bed Hos- SHAY MEDICAL AGENCY 
fully approved Hospital. New seven room pital accredited school of 140 students, = 

operating suite and new nurses home new modern teaching units. Degree and Room 1935—Pittsfield Bldg. 
Ideal working conditions Salary contin- experience required Salary open. For 55 East Washington Street 
gent upon experience Write Vincent A detailed information, write, Director of ‘ inal 
Kehm, M.D Director Anesthesia, York School of Nursing, York Hospital, York, Chicago &, TBasis 
Hospital, York, Pennsylvania. Pennsylvania, POSITIONS OPEN 








Sone ARTS INSTRUCTOR—Open WURBRSES—For 390 bed tuberculosis hos- ary yey im large. ¢ ~~ 
June 1 2—373 bed general hospital— pital affiliated with Western Reserve Uni- fer Master’s degree. $7206 South. 
large st be te body—one class per year— versity. 40 hour week. Salary $260 to $290. 300 bed hospital, fully oan lle B.S. in 
approved school—40 hour week—vacation, Maintenance available at minimum rate. Nursing Education. $5400. (c) East. 100 
sick leave and paid holidays—degree in Usual holidays, vacation and sick time bed hospital in town of 10,000. Opportuni- 
nursing education required—salary open— allowance. Opportunity for advancement. ty for furthering education if desired. 
Apply Director of Nursing, Aultman Hos- Apply to Director of Nursing, Sunny nursing school. $5400. (d) Southwest 
pital, Canton, Ohio Acres Hospital, Cleveland 22, Ohio. bed state hospital; receives both private 
and state cases. Ideal climate; pleasant 
community close to State Capital. $5400. 


ANESTHETISTS: (a) Southwest. 75 
general hospital, fully approved. 5 
week—no Saturday or Sunday calls. 
maintenance. (b) California. 80 bed gen- 
eral hospital. $400 maintenance. (c) East. 
60 bed hospital in lovely New England 


this new town. $375 maintenance. (d) Florida. 165 
N needs t bed hospital, approved. Winter resort area. 
F $500. 


@) ON ove, 85m ves 
itt ym P SOODWARD -- 
ledical Personnel Bureau, 


(adioal FORMERLY arHoe’s 


9th floor +185 ¥. WABASH+CHICACO It 
© © © ANN WOOOWARD, Ditector 
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CLINICAL INSTRUCTORS: (a) Medical- 
surgical department, midwest college of 
nursing; degree required; $5000. (b) 
Ninety-bed, general hospital, midwest col- 
lege town; degree required. (c) Large 
modern hospital, eastern college town, 
degree and experience preferred. (d) 150- 
bed general hospital, Florida resort city. 
$3600 maintenance. 


NURSING ARTS INSTRUCTORS: (a) 
100-bed, Pennsylvania hospital, degree re- 
quired; $3600 maintenance (b) 200-bed, 
modern hospital, California university 
town. (c) 125-bed eastern hospital; $3600 
maintenance, forty-hour week, excellent 
personnel policies 


FASHION SCIENCE INSTRUCTORS: (a) 150-bed, 
¥ general, approved hospital, Chicago suburb 
$3600. (b) Large Pennsylvania hospital; 
college city; degree and experience; pre- 
ferred; forty-hour week, excellent person- 
nel policies. (c) 235-bed, fully approved, 
general hospital, northern Illinois; $3600 
maintenance 


ADMINISTRATOR PSYCHIATRIC NURS- 
ING SERVICE. Assistant Director of 
Nurses to assist in the directing of a 
modern, well-equipped, progressive hos- 
pital, attractively located, three hours 
from New York City. Salary $4200-$4920. 
Forty-four hour week. Straight 8-hour 
day. Psychiatric preparation, a Bachelor's 
degree, experience in teaching or admin- 
istration in a State hospital and Connecti- 
cut registration required. Write to Mrs. 
Rosa Lee Adams, R.N., Director of 
Nurses, Fairfield State Hospital, New- 
town, Connecticut. 





NWURSES, R.N., for Children’s Summer 
Camps; July and August. Good Salary 
and Conditions. Apply a. R, Assn. Pvt. 
Camps, 55 W. 42nd St., N.Y.C 





CLINICAL INSTRUCTOR — Immediate 
opening—373 bed general hospital—ap- 
proved school—large student body—one 
class per year—40 hour week—vacation, 
sick leave and paid holidays—salary open 
—degree in nursing education required— 
Apply Director of Nursing, Aultman Hos- 
pital, Canton, Ohio 


r ee eeweewenne, 
WHITE SWAN UNIFORMS, Inc. 
Yonkers 1, N.Y 


, : Gentlemen Please send me your SPRING 1952 
FILL OUT WHITE SWAN UNIFORM FASHION GUIDE 
Neem tae) Name 
COUPON Address 

TODAY 


HEAD NURSE WANTED: N. Y. Reg. 
$3,120-$3,870 full maintenance. Annual 
increase $150, five day week, vacations, 
sick leave, holidays. Suffolk T. B. Hos- 
pital, Holtsville, L. IL, N. Y. 


lemeweeeceeeccccees 





THE MEDICAL BUREAU NURSING SUPERINTENDENT WANTED STAFF NURSES University Hospital, 
: for Psychiatric Division of Wayne County Ann Arbor, Michigan. City of 46,000 with 
Burneice Larson, Director General Hospital and Infirmary, modern unusual cultural and educational oppor- 
Palmolive Building 4000-bed psychiatric hospital located near tunities. Wide choice of working experi- 
Chicago, Lilinois Detroit. Pay range $7108 to $7708 per year ence in 1100 bed hospital. 40 hour, 5 day 
(48 hour week). Security of tenure, paid week, 6 holidays and 2 weeks vacation 
(a) ADMINISTRATOR: to succeed supt., vacations, sick leave, membership in lib- with pay. Salary $257.50 month for rotat- 
retiring after long tenure; gen. hosp. 90 eral retirement system, Bachelor’s degree, ing time schedule. Scheduled salary in- 
beds; college town. (b) ANESTEHBTISTS: training and experience in psychiatric creases based on merit. Generous illness 
(1) Gen. 250-bed hosp.; med, anesthesiolo- nursing (including two years administra- allowance and medical benefits. Room in 
gist in charge; near univ. town; $5000 in- tive experience) required. Age limit 50. graduate nurse housing for $25 or $30 i 
creasing to $6400. (2) Qualified to serve Apply to Wayne County Civil Service desired. Please write Director of Nursing 
as adm.; combination clinic and small Commission, 2200 Cadillac Tower, Detroit for further details. 
hosp.; SW. (c) BLOOD BANK NURSES: 26, Michigan. 
important univ. hosp.; train. unnec; should —— 
be int, specializing new field; apt. avail- 
, modern, attrac. residence. (d) COL- CLINICAL INSTRUCTOR to teach Ortho- 
EB NURSE: small coll.; Pac. NW. (e) STAFF WURSES: part or full time in pedics and the Communicable Diseases. 
DIRECTORS OF NURSING SERVICE: specialized hospital connected with Uni- Salary for degree and experience $3804 to 
(3) Gen. hosp. 300 beds; fashionable re- versity in Philadelphia area. Opportunity $4164. Retirement program and Social Se- 
sort city, Gulf Coast; min. $6000. (4) Ped. for furthering education qualifications at curity. 441 bed hospital in a beautiful 40 
unit; Irge. gen. hosp.; seaport city, univ. the University. For detailed information acre park. Liberal personnel policies. Ap- 
center noted for its delightful climate, apply: Box 174,. Nursing World, 468 ply—Director of Nurses, Reading Hos- 
outside U.S. (f) PACULTY — (5) Fourth Avenue, New York 16, N. Y. pital, Reading, Pa. 
SCIENCE, NURSING ARTS & CLIN. In- 
STRUCTORS in orthop. & ped.; 400 beds, 
gen. hosp.; univ. town, >; (6) MED.- 
SURG. CLIN. INS’ program; 
$5000; MW. (7) BYUC. : collegiate 
prog.: univ. center; $5000. (g) GENERAL EVERY LISTED PEDIATRIC SPECIALIST 
DUTY: (8) Two; modern hosp.; foreign - ‘i 
operations, large co.; $325 plus living al- was questioned by an independent research or- 
lowance. (9) New hosp. completely : . s s s " 
equipped, small size; SW; $300, mtce. (h) | ganization about an article published in the Ar 
MALE WNURSES: (10), institutional } chives of Pediatrics. These specialists were asked 
apptmt.; sy. training esira e; min. . . . 
$330. (iy oso. and clinic, Amer. com- | whether they agreed with the reprint materia‘. 
pany; Asia. (i) INDUSTRIAL AND OF- | Of the pediatricians who believed their experi- 
PICS: (12) Indus.; new plant; small town, | ° : “pe a 
near univ, town; So. (13) Clinic; adm. ence justified an opinion, 156—81.7%—replied 
exper. desirable; coll. town, W. (14) Office, ; i i 
by surg. Diplomate; Chicago area. (j) yes to all three points in question. 
SUPERVISORS: (14) Oper. Room; one of 
Wisconsin's leading hospitals; $300, mtce. 
(15) Ob., ped., psy. supervisors; beautiful 


institution completely air-conditioned | 
throughout; 300 beds; affiliated univ, med. | 
schl.; large city, W. (16) Ob.; new hosp. 
75 beds; resort town, Pac. NW. (k) 
'URGICAL: (17) Dept. of surg.; 26-man 


clinic; So. (18) New hosp., 85 beds; coast 
town, Alaska 

(Please send for our ANALYSIS FORM so 
we may prepare an individual survey for 


you.) Medical Bureau, Burneice Larson, e e 4 4 
Director, Palmolive Building, Chicago. ed ing Pp id ricians 


NURSE COUNSELING AND PLACEMENT 
OFFICE 


New York State Employment Service REA" Or 
119 West 57th Street, New York 19, N. Y. R C FE 











<A ee 


REGISTERED PROFESSIONAL NURSES 
—Placement on a country wide basis in 
all fields of nursing including nursing 
service, nursing education, and public 
health 


LICENSED PRACTICAL NWURSES—N. Y. a | gives “more available caloric energy” 


State license, placed in private practice, 

hospitals and visiting nurse service in the than any wheat, rye, barley, a nan 

New York City area. cereal. Of the 227 pediatricians answering 

No fee for service. Personal interviews definitely, 192—84.6% —said yes. 

in New York City. Written applications 

accepted from outside. b | is “more easily digestible” 
than any other kind of cereal. Of the 248 


ASSISTANT NURSING ARTS INSTRUC- answering definitely, 212—85.5%—said yes. 
TOR for 350 bed Hospital, accredited 
school of 140 students, new modern teach- “ ” 
ing units. Working toward degree essen- € gives nutritional energy more rapidly 
tial. Salary contingent upon experience. than any other kind of cereal. Of the 220 
For full information write, Director of : definitel 0 id 
School of Nursing, York Hospital, York, answering definitely, 178—80.9%—said yes. 
Pennsylvania. 











NURSES, Practical, for Children’s Sum- in . of Rice is 
mer Camps: July and August. Good Salary 


and Conditions. Apply Dep't R, Assn. Pvt. | Most Hypoallergenic, too 


Camps, 55 W. 52nd St., N.Y.C 





- — —_—_——— As reported in the Archives of Pediatrics by Slobody, 

REGISTERED NURSES for General Duty I ntracht and Hertzmark, rice .. . shows the fewest 
and Operating Room to work with an ail } allergic reactions of any cereal checked . . . Even 
graduate staff, 330 bed private hospital. i i i i v w 
SS at Go Gah then ane ae ee | 4 children potentially allergic to rice ha e been shown 
for overtime, uniforms laundered free, be- i to tolerate it well when it is cooked in the presence 
ginning salary $240.00 a month with addi- of moisture.” 
tional compensation for afternoon, night 
and charge duty. Increases on merit, 
rooms available in our Nurses Residence. t 
Apply Personnel Office, Cleveland Clinic WRITE FOR PROFESSIONAL SAMPLES: 
Foundation, 2020 E, 93rd Street, Cleveland GROCERY STORE PRODUCTS CO., DEPT. NW-4, 
6, Ohio. . 
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The aristocrat of Uniforms! 


ACKLEY NYLON 


Superb otyle! 


= 
Superlative value! 














Ackley's “Factory to you’ selling means more 
quality for less money! Button-down-front, action 
back uniform of lovely Du Pont nylon with set-in 
belt, two bust pockets, two roomy patch pockets 
and long sleeves with French cuffs 

Sizes 10 to 42 


ACKLEY UNIFORM CO., St. Louis 1, Mo. 
Please send me style LN77____ 
Name 

Address 

City 


IN CHICAGO — 113 $0. DEARBORN (3) 
IN ST. LOUIS — 511 WASHINGTON AVE. (1) 
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SCIENCE INSTRUCTOR Microbiology and 
Assistant in Chemistry or Assistant in 
Anatomy and Physiology. Six Science In- 
structors in department. Salary for de- 
gree and experience $3804 to $4164. Re- 
tirement program and Social Security. 441 
bed hospital in beautiful 40 acre park. 
Liberal personnel policies. Apply—Direc- 
tor of Nurses, Reading Hospital, Reading, 


Pa. 


MURSES WANTED: Registered Graduate 
$2,760 and maintenance. Registered Prac- 
tical $2,200 and maintenance. 5 day week, 
annual increase, vacations and sick leave. 
Suffolk TB Hospital, Holtsville, L.1. N.Y. 


GENERAL DUTY NURSES for 170 bed 
hospital in suburban Westchester County 
—30 minutes from New York City—40 
hour week—Director of Nursing. Yonkers 
General Hospital, Yonkers, N. 








REGISTERED NURSES—PFor Jersey City 
Medical Center. General duty positions 
available immediately. Salary $2,000 per 
year plus full maintenance for experienced 
nurses in an attractive modern residence; 
44-hour day duty and 40-hour evening and 
night duty. 12 National Holidays per year. 
Transportation to New York by bus or 
Hudson Tubes in 15 to 30 minutes. For 
complete information write Director of 
Nurses, Medical Center, Jersey City, N. J. 


MOVING TO NWEW HOSPITAL AND 
NEW APARTMENT-STYLE nurses’ resi- 
dence in Summer of 1952. 236-bed general 
hospital 30 miles from New York City 
Wanted immediatelv: Supervisors, Head 
Nurses, Assistant Head Nurses, General 
Duty Nurses. Liberal personnel policies. 
Write Director of Nursing, Morristown 
Memorial Hospital, Morristown, N. J. 


WANTED: General Duty Nurses: tuber- 
eulosis hospital; South. Starting salary 
$140 per month with full maintenance, 
44-hour week. Opportunity for promotion 
Apply, Director of Nurses, Mississippi 
State Tuberculosis Sanatorium, Sanato- 
rium, Mississippi. 

GRADUATE NURSES—Genera! staff in 
all departments. Surgical Scrub and O. B 
in 160 bed hospital. $235.00 monthly with 
year end raises. 44 hour week and $10.00 
differential for evening or night shifts 
12 days sick leave, two weeks vacation 
Apply: Director of Nursing Service, Me- 
morial Hospital of Natrona County, Cas- 
per Wyoming 





PRACTICAL WNURSE Graduates of 
schools approved by Michigan Board of 
Registration for Nurses and Trained At- 
tendants. Modern 200-bed hospital. Salary 
$208.00 per month for 40 hour week; 6 
months increase and anniversary 
creases through third anniversary; $10 
extra for 3-11 and 11-7 duty; 7 paid holi- 
days, 2 weeks vacation and 12 days sick 
leave per year; cafeteria meal service; 
laundry furnished. Apply Superintendent 
of Nurses, Pontiac General Hospital, Pon- 
tiac, Michigan 


IN-SERVICE TRAINING SUPERVISOR 
to develop program for registered nurses 
and non-professional employees for 140 
bed general hospital. 40 hour week and 
liberal personnel policies. Write Personnel 
Officer, St. Luke’s Hospital, St. Paul, Min- 
nesota, 


GENERAL DUTY NURSES —for Stan- 
ford University Hospitals, San Francisco 
15, California. Single rooms available in 
the Nurses’ Residence at $15 per month 
Beginning salary $240 per month, $10 in- 
crease after two years; 40-hour week: 
$10 additional for 3-11 p.m. shift and 11 
p.m.-7 a.m. shifts. Operating room and 
delivery room nurses with one year of 
previous experience or special preparation, 
$10 additional Retirement plan and So- 
cial Security provided. Address: Director 
of Nurses, Stanford University Hospitals, 
Clay and Webster Streets, San Francisco 
15, Calif 





FOR SALE 





Well established, profitable nursing home 

for sale. Owner must sacrifice because of 

health For detailed information apply 

B Nursing World, 468 Fourth Ave., 
16, N. ¥ 





Wanted: 


a new kind 
\ of Crusader 


....to help fight 
the strongest foe in 
the world —cancer. 


Who is he? He is any generous 
person giwing freely to the Amer- 
wcan Cancer Society's Cancer 
Crusade. 

He believes that the light in 
the “lab” must not be extin- 
guished . . . that his fellows 
must learn to recognize the 
symptoms of cancer and the 
need for early diagnosis . . . 
that more doctors, nurses and 
research scientists must be 
trained. 

A victory against cancer now 
may mean protection for you 
later. Won’t you help us by 
giving freely—giving gener- 
ously—giving now? Mail your 
contribution to “Cancer” care 
of your local post office. 


Help us fight your battle 
Give to the 
Cancer Crusade of the 


AMERICAN 
CANCER SOCIETY 


NURSING WORLD 








From experience comes faith 


© stctin little lady! May you always have a devoted friend 


to counsel you so promptly and effectively. 

Experiences, perhaps less violent but still revealing, will enim 
in time teach vou to look before you leap. | aimed for centuries a laboratory 

- curposity,. 

Experience will quicken your memory...cautioning you Phen, scientists of the Squibb 

times of decision... guiding you to wise counsel and Institute for Medical Research 
in times a a $) se ¢ - succeeded in creating a purihed 
things deserving of your faith. standardized preparation of cu- 
: They discovered the chemical substance which 
causes it to act on the human body 

They gave to medicine and surgery another potent 
weapon in the conquest of suffering and disease. Few 


services to mankind demand greater experience and 


The priceless ingredient of every product ff ony | 1IBB trust than the purposeful research of pharmaceutical 
is the honor and integrity of its maker. manufacturers 
Can ses . — 

























3 Bob Evans 
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